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LECTURE IIL. 

Mr. PRESIDENT AND GENTLEMEN, — Enteralgia is, 
perhaps, the must rackiog torture contained in the curse 
of mankind ; so bitter, so searching is the agony, that more 
than one sufferer has said to me, calmly regarding his 
bygone pains, that surely the sting of death had been more 
welcome. That this malady is one of singular character and 
marked identity I had thought it my duty to show at greater 
length, until I turned but as yesterday to a description of it 
in Reynolds’s ‘‘ System of Medicine” by Dr. Wardell. In 
the famous and masterly handbooks of medicine which have 
been given to the profession of late years, this malady has 
received so scanty and indistinct recognition, it has been 
so often confounded with common gripes on the one hand, 
or contemptuously tossed over to the limbo of hysteria on 
the other, that Dr. Wardell’s clear account of it is eminently 
valuable. Before reading this essay I had also noticed that 
the two chief points of onset are the umbilicus and the right 
iliac fossa, or, as I should put it, the umbilical region and 
the right flank, The central attacks are not strictly umbili- 
eal, but arise at a point usually about two inches to the 
side, generally the right side, of that mark; and the lateral 
attacks are generally a little highér than the iliac fossa, 
being nearer the level of the crest of the ilium itself. 
Another correction I offer is that females are not more 
prone to the disease than males. My own experience is of 
course inadequate to overthrow an assertion which Dr, 
Wardell says is beyond dispute, for, happily, the disease, 
if not actually rare, is by very far less common than gas- 
tralgia. Gastralgia, I have said, is commoner in women by 
two to one; but of fifteen marked cases of enteralgia, I find 
that eight occurred in men and sevenin women. I should 
add that, out of a far larger number, I have selected the 
fifteen as severe cases uncomplicated with any intestinal 
derangement, or with any concurrent troubles elsewhere. 
The four most grievous instances were all in men of ages 
between twenty-two and forty-eight. Cases of mere tormina 
consequent upon irritation of the bowels or constipa- 
tion, and cases of lead-poisoning, I have excluded, not 
because they have no element of visceral neurosis in them, 
as indeed they have, but because I desired to study the 
malady in its purest form. In this way we may hereafter 
carry our judgment more clearly to secondary or mixed 
cases. The greater relative frequency of enteralgia in men 
than of gastralgia may be explained in part by its being 
more directly allied to gout than is gastralgia, in part by 
its dependence on the weightier stress of the affairs of 
men. From my own cases I gather that a family history of 
gout, in its heavier and wider operations, is characteristic 
of enteralgics rather than of gastralgics. Enteralgia, like 
sciatica, may be a “‘ pure neurosis,” but is, like it, not rarely 
of gouty nature. I gather also that enteralgia is aroused 
rather by the strife of public life than by the teasing of 
homely worries. I will cite a few illustrative cases. 

The Rev. —— (No. 54, 1883) is a minister of religion. He 
has the bright impetuous manner of a neurotic person, and has 
expended his energies lavishly ia his work, He has suffered 

m no trace of melancholia or of hypochondriasis; his 
knee-jerks and other reflexes are normal.! For twelve months 
he has been subject to attacks of pain in the . flank which 
are like the stabs and hacking of a knife. The agony is so 
frightful that he almost longs for his life to be taken. The 
collapse and subsequent prostration are very serious. Other- 
wise his health is good, and physical examination fails to 

ver any disease of parts, or any morbid state of function. 


1 It is better to state also that I have discussed no case of visceral 


Dr. Daly of Hull had seen him and had pronounced the 
case to be one of neuralgia. 

Another case of nearly equal severity was also in a clergy- 
mao, who made out for me a very graphic story of bis malady. 
In him the seizure began, and the abiding centre of the pain 
was fixed throughout all attacks, a little to the right of the 
navel. Intermittently, however, the pain would strike him 
‘‘in a semicircular course, and settie in the kiduey;” or, 
again, would dash from the centre “right through the 
liver and lodge under the right shoulder-biade.” In these 
seizures occurred, therefore, pains obviously epinal, associat- 
ing themselves with the enteralgia, as pains of the thoracic 
nerves may ally themselves with gastralgia, There was 
always incontinence of urine to a painful degree. ‘‘ The 
liver and kidney tracks of pain rarely occurred simultaneously. 
The character of the pain at the centre was as though a 
spear-head was 7 force itself out from within.” The 
attacks, in this case, have become rarer and slighter in the 
years 1879-83 than they were in 1876 78. This patient is a 
man of stirring life and of a lively and genial temperament. 
After endless medication for ‘‘duodenal dyspepsia” he 
improved on arsenic and on quinine with belladonna. One 
day, acting under some irresponsible advice, he took an over- 
dose of ‘‘ Mother Siegel’s syrup,” which prostrated him for 
a day or two; but after that event he had a long immunity 
from pain. There are adequate grounds for the belief of 
all his many advisers that he suffers from undeveloped gout. 
I may add that, in the earlier years of the pains, they were 
2 times associated with ordinary gastralgia in the severe 
orm. 

In the case of Mrs, ——, a lady past the menopause, 
often sent over to me = Ball of York, severe enteral 
has accompanied, or of late succeeded, uterine neuralgia of a 
violent and intractable kind. All the parts of the pelvis 
and their functions have been norm She has shown 
signs of indistinct gout for the greater part of her adult life. 
Her enteralgic pains were of a drawing or tighte 
character, but presented none of the ordinary symptoms 
common colic, Sleeplessness and diarrhoea likewise afflicted 
her, and seemed to spring from the same diathetic cause. 

Again, a medical friend writes to me of his own case, 
that pain in the right flank attacked him during sleep five 
years ago. It was not very severe, and was relieved by 
friction and a cordial. Since that time the attacks have 
been more frequent, more severe, and more prolonged. 
Indeed of late he has never been free from some sense of 
pain about the same part, and, like a woman with « neuralgic 
uterus, he suffers especially if jolted in riding, or in driving 
over a rough road. Of all remedial means, hypodermic 
morphia alone relieves him. He has suffered from lithic acid 
in the urine in past years, but not of late ; the regulation of 
diet and the use a alkalies having averted that disorder. 
There is no sign of any local disease. 

In the case of a lady under the care of Miss Ker of Leeds, 
enteralgic pains set in with a rough periodicity towards the 
early night. They are preceded by low spirits, irritability, 
and a distressed expression of face. After times of ease 
attacks have been recalled by fatigue or by exposure to cold. 
They may only return nightly for a week or more, avd then 
disap for a while ; perhaps for nine months little pain 
would be felt. Bed and hypodermic morphia alone gave her 
relief. She is much thinner than she used to be. This lady 
was under my care for gastralgia some years ago. —ey = 
is rarely associated with vomitiog, as in gastralgia ; bat 
latter symptom is very promineut in a nurse whom I saw 
with Mr. Jessop a few weeks ago. It is doubtful, however, 
whether her case may not b> of ovarian origin. Her 
catamenia are regular and normal, excepting some a 
in quantity. Her bowels are quite regular, nor do I 
constipation more common in enteralgia than we fiad it to 
be in many or most cases of atonic disorder. ’ 

In Case 320 (1875) the enteralgia was closely periodic, 
recurring about 3 A.M. during sleep. The patient was a 
gouty man, Gout also was a marked feature of the family 
history of a man, aged fifty-three, whose number is 371 (1875). 
No. 30 (1877), a man aged twenty-two, like the last case, 
but he had suffered from the age of fifteen from alterna- 
tions of gastralgia with definite umbilical enteralgia, 
Mrs. ——, aged fifty-six (No. 269, 1877), became the subject 
of like enteralgia after the cessation of m'graive, which 
passed away about the age of forty-five. The pain in her 
case was very severe. In another brother and sister of whom 
I have seen a great deal, enteralyia in a definite and violent 


Deurosis in which the knee-jerk was absent. 
0. 3162, 


form is the inheritance of the former, and a gastralgia of 
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equal violence and definition attacks the latter. Both 
subjects are pure neurotics without gouty history. Miss 
— (No. 508, 1881) was seen first by Dr. William 
Roberts, and by him her attacks were called neuralgic, as 
no doubt they were. The attacks were ‘‘like a corkscrew 
ing into her flank [side not noted], and transfixing her.” 
The pain often is so sudden in onset that she ‘stands like a 
statue, flushes, and then turns white, but has no loss of 
consciousness.” Afterwards, ‘‘she writhes in fearful pain.” 
There is no periodicity. Her hands and feet, as is usual 
in visceral neuralgia, are very cold, especially near the 
attacks. Her appetite, ee. and bowels are normal, as 
are all the functions of life. Her lips and gums are well 
eoloured. She presents all the qualities of a neurotic, and 
her family history is markedly neurotic. Physical exami- 
nation revealed no defects. This young lady two years later 

thanked me very sweetly for curing her. find on turnin 

to my books she had a course of bromides and arsenic wi 
quinine and pills of belladonna at intervals. After her 
recovery she had married, and continued well. Miss ——, 
— forty-six (No, 618, 1881), had enteralgia arising near 
navel, She is a neurotic person, otherwise healthy, 
and she lost her attacks by transference. She welcomed a 
series of violent attacks of right supra-orbital pain with 
muscz volitantes, which took the place of the abdominal 
seizures. The attacks of Mrs, B—— (No. 639, 1881) were 
of the ey type, but were followed by slackened 
bowels with a little mucus occasionally, though rarely. It 
is curious that in so many of my cases pen ol has been 
associated with gastralgia, and in so few with enteralgia. 
On the other hand, as | have said, I rarely find in the latter 
the constipation, the disordered alvine secretions, the 
flatulent colic which is described by other writers, I believe, 
on grounds of probability rather than of direct observation. 
Flatulent colic is a wholly different affair; and, as a matter 
of 8) tion, I hesitate to place the seat of enteralgia in 
the bowel at all. In Mrs. S——, aged forty-three (No. 106, 
1881), during attacks which correspond to the enteralgia of 
the other patients, the abdomen is said to become swollen 
and hard, the aorta throb:, and the heart palpitates; so 
that some general storm in the sympathetic accompanies 
the enteralgia, and the flatulence is probably due to that 
variation. As the attack ceases the abdomen falls, and it 
or Vv mides, onna, and quinine’ 

The case of Mise 


Rest and change relieve her. 

uty dyspepsia, but in no connexion with the 
attacks. The pulse-tension is normal, and the urine of spe- 

cific gravity 1022 ; and all organs and functions were n 
Another very similar case was seen by me in the same year, 
gouty phenomena, migraine, and facial neuralgia having 
ed enteralgia In a young man sent to me by 
. H. Wright of Halifax, violent enteralgia was associated 
with epilepsy, or rather was preceded by it. The enteralgia 
showed a very remarkable periodicity in this case, A curious 
series appeared after great mental strain and anxiety ina 
patient whom I saw for enteralgic seizures with Mr. Holmes 
of Leeds. First came cervico-occipital neuralgia, with intense 
hyperiesthesia of the scalp, loss of sleep and appetite, and 
t debility ; then a strange sensibility to cold upon the 
pom so that the lightest draught of air distressed him, even 
the turning of the leaves of his ledger ; then periodic coryzas, 
as intense as if dilute ammonia had been poured over the 
mucous surface, an abundant fluxion being followed by 
general prostration ; this developed into frequent asthmatic 
seizures, called forth by cold drinks, or by tne least change 
of temperature in his room, but cut short at once by 
coffee. These symptoms had been relieved by sea-water 
baths before my visit. I must not linger over these cases, 


however, many of which do but repeat the symptoms already 


described. I shall, however, refer to four of them hereafter, 

which are associated with symptoms on the skin. 
Not included in the list now discussed, but naturally 
it, comes a from I need not quote 


largely, if at all; but I may indicate, as not uncommon 
visitors, certain patients who complain of a pain in the region 
of the hepatic flexure of the colon, and I will go further, 
and say rt believe it to be seated in that place. It is not 
severe, nor periodic ; it is rather wearisome and abiding. It 
is found in the melancholic, rather than in the brisk neurotic ; 
but, iike enteralgia, seems clearly associated with gout. 
Although not connected with obvious disorder of the bowels, 
yet a course of blue pill and Carlsbad water generally relieves 
it—a course which would drive an enteralgic subject into a 
frenzy. The pain of lead colic, though probably of imme- 
diate nervous causation, is nevertheless not difficult to dia- 
gnose from the preceding forms. It has no limited diewx 
d'élection, It is more diffused than enteralgia, and more 
extended than the pain of melancholia jast described. It is 
periodic, doubtless ; but it is rarely an excruciating, rarely a 
slashing pain ; it is rather of a grinding er fretful character. 
The parallel constipation and other circumstances will, I 
believe, always serve to distinguish it in those few persons 
who, suffering from lead-poisoniog, have no blue line. 

On turning to consider the neuralgias of other viscera, we 
are met by the difficulty, as yet insuperable, of proving 
definitely in what nerves the pain may lie. We know that 
all essays to localise abdominal pains in the splanchnic 
nerves and their paths to the sensorium, in the sensory fibres 
around the large arteries, or in the deeper connexions of the 
spinal nerves, are mere gymnastics, barren exercises which 
may stimulate the fancy, but which as yet can neither be 
proved nor disproved. We can only find our way through 
those obscure gates and alleys of the body by patient clinical 
watchings, by grouping and contrasting our cases, and by 
noting the curious warps of disease. Are there such affec- 
tions. For instance, as hepatalgia, nephralgia, and so forth? 
Careful clinical observers, such as Anstie and Spender, say 
there are such affections ; and with them I am disposed to 
agree. Ihave careful notes of three cases in which neur: 
seemed to me to be seated in the liver, so faras I could ju 
by the situation of the pain. 

Mr. W. A——, aged thirty-two (No. 656, 1881), whose 
health is habitually good, whose habits are temperate, and 
who presents no obvious disorder of function, has called u 
me at intervals for three years. Four months before his first 
visit he was taken with a pain which he pay oe to 
the seat and extent of the liver. This pain often 
recurred, observing no period of recurrence, save that it 
always attacks him in at night. It is a ‘‘ miserable 
pain ;” he rises, and paces the floor for hours. He maps 
out the liver, of whose seat he was previously ignorant, with 
curious exactness. He has had no jaundice, nor does 
suffer from constipation. The pain does not stab nor radiate, 
as spinal pains would do. Oa bromides and arsenic he 
recovered, and was well for twelve months, when worry and 
overwork recalled the attacks. The family history points to. 
rheumatism. I have about five cases in my books similar 
to this, all agreeing with Dr. Spender’s description of 
typical cases of hepatic neuralgia, in which the patient 
suffers from severe pain of the neuralgic type, deep in the 
region of the liver, with no inflammatory symptoms, and 
with intermissions of perfect ease. In some cases a 
characteristic shoulder-pain is present also. Hydrochlorate 
of ammonia, he says, will cure it.? Anstie’s words are to 
the same effect, if a little less confident ; and he also marks. 
as characteristic a peculiar tal de ion which accom- 
panies the pain. Now, I wish es jally to point out that 
the case which Anstie quotes is of a girl of eighteen, who 
suffered from repeated attacks of the kind, and that after 
one of them a jaundiced tint appeared, and rapidly dis- 
al a. , Subsequently, the pains appeared again without 

e colour. 

Let me el this with the following. Miss —— (No, 
14, 1882), aged twenty-two, consulted me for severe pain in 
the hepatic region passing towards the stomach. I was 
disposed to regard the attacks as gastro-duodenal neuralgia. 
There was decided evidence of neurotic tendencies in the 
family history, and in her own a liability to nervous diarrhoa. 
She presented no signs of disordered function. Her com- 
plexion was as clear and pretty as her features deserved, and 
she showed no marks of anemia. I fear I did her but little 
good, the attacks recurred, and she sought other aid. But 
here comes the point of the case—namely, that on some 
later date she passed a gall-stone with the usual symptoms, 
and shortly afterwards she passed a second. Beyond this 


2 Relief of Pain, p. 125. 3 Neuralgia, p. 62. 


| 
uddersheld (No. 2/4, 1583), presents a g example of the 
gouty element. Her family history is gouty, and she had 
podagra at the age of seven. She was subject for many 
awe to facial neuralgia ; this left her for twelve months. 
hen came, and has often returned since, violent neu- 
ralgia in the sub-hepatic region. The attacks last three or 
four hours ; and in her, by the way, some vomiting occurs, 
with little ejection. The attacks are brought on by fatigue, 
excitement or worry. She never had the faintest trace of 
| 
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pees her history is unknown to me. These facts I had from 
own medical man. Little as one could dream of gall- 
stones in a young and clear-skinned girl—in one, too, wnose 
alvine disorders tended rather to looseness than to consti- 
pation, and whose habits were alert and active; yet there 
were. Again, I saw some months ago, with Mr. Field 
of Dudley Hill, a woman of later middle age, whose suffer- 
ings were hepatalgic. She had never shown any trace of 
jaundice, the pains were of a 4 ~ type, and she was of 
the neurotic constitution. Yet, on deep and close manual 
exploration, both Mr. Field and myself became conviaoced 
that there were gall-stones palpably in the gall-bladder. 
Another case I saw with an old pupil and friend, in 
which like unaccountable hepatalgic pains recurred, and 
greatly distressed the ent, a'so a mi -aged woman. 
She died some weeks later of peritonitis due to the per- 
foration of a gall-stone, which was extracted after death, 
Dr. Anstie evidently took the jaundice in his case to be 
neurotic ; but, put with my own, does not the group of 
them preve, or strovgly suggest, that hepatalgia is, in many 
cases at least, a sub-hepatic pain arising in the gall-bladder 
and the ducts thereof, and due either to the irritation of gall- 
stones or to some vicious quality of the bile? In this way I 
have explained other cases I have come across, and which 
at one time puzzled me—cases in which pains of hepatic 
and epigastric origia recur frequently and violently at times 
between attacks which are obviously due to the travelling 
of gall-stones. At present, then, I regard hepatalgia as 
a pain aro coincidence of an impressionable or 
neurotic habit with the presence of gall-stones at rest ip 
the bladder. That pain may not arise in these tubes, in- 
dependently of such or similar ilar irritations, I will not, of 
course, assert, 
The same reflections occur to me when I pass on to 
consider nephralgia. Anstie suspects that many cases of 


so-called nephralgia have been cases of pain lying more 
In such a sceptical spirit I minutely searched 
A lady, aged forty-one (No. 528, 
1881), was sent to me by Dr, Charles Smith of Halifax. 
Two months previously, afier great harass, she woke at 
5 A.M. with intense paia in the loins, chiefly on the right 
side, It was dreadful pain ; her aspect became death-like, 


outwardly, 
into the following case. 


her finger-vails black, and her lips ashen. Thus she suf- 
fered for three mortal hours, The pain also ran round the 
front of the abdomen on the same side and down the groin 
into the thick of the thigh. Her micturition was frequent 
for some hours, and it then fell away to scantiness and rarity. 
The same series of pains recurred every morviog at the same 
time, though happily with less severity, and slight degrees 
of it were felt occasionally at other times. Both Dr. Smith 
and myself sought in vain for any gross cause for such 
attacks ; the only discovery made was of some grey sandy 
matter of an indefinite kind in the urine. Dr. Smith says, 
“*T never could satisfy myself that there was a calculus in 
her kidney. When she gets below par she still has returns 
of the renal am with the same flow and ebb of the urine 
I suppose,” he adds, ‘a visceral is like a facial neuralgia, 
which, when due mostly to a condition of nerve, is culled a 
pure neuralgia, when mostly due to a condition of tooth is 
called toothache, but in a large mass of cases is caused by a 
condition of nerve not bad enough to show itself if not irritated 
by a condition of tooth. In this category comes Mrs, ——’s 
case, a nephralgia due not entirely to nerve, but coming partly 
from the kidney having to perform abnormal work. 1 wonder 
whether a neuralgia of the kidney could produce swelling of 
the testicle, not the epididymis. I have seen a case which 
I could ay | interpret thus.” I have quoted Dr. Smith's 
remarks in full, as they apply so well to the mixed cases of 
gastric and other neuralgias I have tried to interpret on like 
principles. That in Mrs. ——’s case the conditions of 
nerve pred seems probable, because she was a 
highly nervous woman, and had suffered from other forms 
of neuralgia, because the attacks showed periodicity, and 
because no other considerable cause was discoverable. The 
small quantity of fine gritty matter seen occasionally in the 
urine seemed, however, in some of the attacks to be the 
causa 
Another case is No. 384, 1883. Mr. ——, aged twenty- 
seven, has suffered at times for three or four years from pain 
in the region of the right kidney, and at times very severely. 
The pain is then a continuous ache, with exacerbations ; it 
runs, when more acute, down the track of the ureter to, or 
Dearly to, the bladder. At times, its severity causes cramps 
of the limbs and collapse. was never a trace of blood, 


ully 
considered, and decided against calculus. The urine was 
wholly negative, not even unduly acid. He improved upon 
quinine and belladonna, 

No. 394, 1882, was a commercial traveller, aged thirty- 
nine. He suffered precisely as No, 384; and the two cases 
received much attention from me, as they came within a few 
days of each other. This patient had also neuralgia of the 
lett orbit and cervico-occipital neuralgia, with Valleix’ points. 
There was no syphilis, by the way, in or of these cases. 

Before dismissing the subject of the kidney, I may remark 
that, ts chronic renal Cinaaeh, in gran kidney especially, 
gastralpia may appear with its craving appetite, tC] 
of want and so forth, as in the form. I think 
this has been spoken of by previous writers, and so also has 
the concurrence of gastralgia with aortic regurgitation. This 
coincidence I had failed to verify until recently, when three 
well-marked instances came under my observation. 

Dr. Ralfe has kindly forwarded to me the Sees 
account of a form of renal neurosis associated wi 
valvular disease of the heart. 

‘*In 1878, the late Dr. Murchison gave me the particulars 
of a peculiar form of neurosal attacks, which he designated 
as ‘renal storms,’ and which had frequently occurred in a 
patient suffering from aortic regargitation. The attack 
commenced with excruciating pain over the region of the 
right k dney, exactly like renal colic, but there was no sick- 
ness nor retraction of testicle; the urine passed during the 
attack and immediately afterwards was perfectly normal, 
nor was there any jaundice to suggest that the pain was 
due to biliary calculus, After lasting some hours, attack 

off as suddenly as it came on. 

**In 1880, I saw a man, aged forty-seven, who applied as 
an out-patient at the London Hospital, solely on account of 
a severe paroxysmal attack of , which, commencing at 
the angle of the epigastric region where it joins the right 
hypochondrium, deeply downwards into the right 
lumbar region. No disease of the liver or kidney could be 
detected, and the urine was normal. On examining the 
chest, the heart was found diseased (aortic regurgitation). 

“The only reference bearing on this form of neurosis or 
‘renal storm’ is in Dr. Habershon’s ‘ Lectures (Lettsomian) 
on Diseases of the Liver,’ page 13, in speaking of the 
neuralgic pain sometimes met with in organic disease of the 
heart, and which is referred to as being deeply situated 
behind the first of the duodenum : ‘Ir is severe, almost 
like the pain of gall-stones, but it is without jaundice or 
other symptoms of calculus; it is not connected with the 
stomach, for it is not affected by food, but paroxysmal and 
recurring sometimes with great regularity.’ 

I will not pursue these reasonings so far as to consider in 
like manner the pains of other viscera, such, tor instance as 
of the bladder and the rest, for the same principles apply to 
them al). In many cases a neurotic tendency may be 
aroused by a local irritation which, in robust persons, would 
be almost, or quite, unfelt ; or the neuralgia may be as 
pure” as face-ache may be. Neuralgia of the rectum, 
however, I must not wholly pass by, for it is a definite 
malady, not very uncommon, and seems almost always to be 
‘pure neuralgia.” It is rarely very violent, being more of 
a thrusting, aching pain. It is mentioned by Anstie and 
other writers; I have met with it occasionally, and Dr. 
Myrtle made it the subject of a paper lately read to the 
Yorkshire branch of the British Medical Association. 

An allusion to neurotic diarrhea, a somewhat different 

hase of neurosis, is again but a duty. Neurotic 
hea is a troublesome affection w I think, is 
tolerably well Many sons owe the frail 
health of a lifetime to its recurrence, for it is sadly incurable, 
recurring and again recurring, uncontrolled in obstinate 
cases by anything less than opiates. Milder cases may be 
regulated by bismuth and the bromides, followed per- 
nitrate of iron or sulphate of iron pills. In this disease 
(which must be distinguished from catarrh and from 
diarrhcea mucosa), the stools, though slackened, are rarely 
watery, and rarely contain much mucus. They may or may 
not be attended with pain ; they are reproduced by nervous 
causes ; they are generally worse in the earlier day, especially 
before breakfast, and in women they cling to the catamenial 
riods, Arsenic often does harm in these cases, and, 
ndeed, can rarely be borne. The ailment occurs in both 
sexes, falling, perhaps, equally upon both. The diarrhea is 
generally associated with other neuroses, such as migraine, 
-vascular and the rest. It is at all 


604 Tar Lancet,) 


DR. CLIFFORD ALLBUTT ON NEUROSES OF THE VISCERA. 


{APRIL 5, 1884, 


ages, for it of'ea b-yins in early adult life, and is seldom 

wholly rewoved, The pathology of the day will attribute it, 

no donht, to vaso-motor disturbance, and compare it with 
lyuria, lacrymation, and night-sweats. It may be the 
mologue of pyrosis. / 

I would now pss on to consider the genetic affinities of 
the class of patieats which we have discussed in these 
lectures. This question is more easily answered A search- 
ing among the gastralgics, as they form by far the larger 
number. 

One fact strikes the observer very early in his work ; and 
that is, the frequent association of neuroses of the vagus 
with certain kinds of eczema, lichen and psoriasis, with 
eczema and lichen chiefly, Of the alliance of gastralgia 
with asthm:, I have already spoken ; and the frequency of 
eczema in asthmatics is generally recogaised. Now eczema 
and its allies, are, [ believe, as common in gastralgics as ia 
asthmatics, so that there seems to some sympathy 
between the vagus nerve and cutaneous nerves. The skia 
affections and the gastralgia, if concurrent in the family, 
may not concur in the individual, or if they do, they may 
not be contemporary in him, nor, if contemporary, parallel 
in severity. No. 245, 1883, a man, aged thirty-eight, came 
to me four years before for boils; at a later date, he came to 
me for gastralgia of the ordinary type, without functional 
stomach disorder. For this I gave him arsevic, and cured 

. Last year he came to me to tell me for the first time 
that he had suffered for six years from eczema on and off, 
and that the medicine he took for the gastralgia had 
removed also the eczema. On this occasion he callled to 
ask for a renewal of the prescription, not for the gastralgia, 
but for the eczema, Again, No, 226, 1882, male, aed 
forty-seven, had excellent health till ten years before, which 
he attributed to the periodic returns of “‘eczema and 
psoriasis.” Of late years he had seen but little of the erup- 
tions, but his health was broken down by “chronic 
dyspepsia,” for which he had been treated in vain, I found 
no sigus of functional disorder of the stomach ; the symptoms 
were those of ordivary gastralgia, and were cured quickly by 
arsenic. I find a history of skin affections in about eighteen 
per cent, of my cases as they stand in my notes, and I suspect 
this estimate, if we were to take a survey of families, would be 
found under the mark. As in No. 245, 1883, skin affections, 
if not actually present, escape record even in the individual 
life, unless especially inquired into, It has been fancifully 
assumed, therefore, that gastralgia is an eczema of the 
stomach, an assumption with as little of probability as of 
proof. I have not, however, heard that any writer has called 
asthma an eczema of the Jungs. Are we then led by way of 
cutaneous eruptions to a recognition of gout as the spring of 
these, of gastralgia, and of asthma? Not directly, I think, 
Ley I Jean to the suspicion of some remote aflinity herein. 
But I find that experience justifies the distinction between 
the eczema, lichen and psoriasis of ‘‘ dartrous,” and those of 
“gouty” habits, The distinction is partly to be seen in the 
histories of the patients and of their relations, and partly, 
though not invariably, in the characters of the eruptions 
themselves, In the dartrous, no doubt, these eruptions tend 
rather to be more acute, and more symmetrical ; to moisten, 
to spread, and to itch greatly; while, in the gouty, they tend 
rather to limitation, to dryness, to lack of symmetry, and to 
a less active tint of hyperzemia. 

The dartrous diathesis of Bazin and others has, then, 
gestelge among its evolutions, as the gouty may have; but 

e@ term dartrous may well be put in a subordinate place, 
and the term neurotic diathesis used to indicate the family. 
Healthy persons with dartrous eruptions, if followed home, 
will often turn out to belong to neurotic families. Two 
brothers of my acquaintance illustrate this, The one is a 
very healthy man, with the exception of a continual Jiability 
to eczema; the other is an asthmatic. There are other 
strong neurotic characters in the previous generation. But 
lately, sgain, an odd thing happened tome. A young man, 
seemingly very healthy, came to me for severe gastralgia of 
a pure type. I pressed him as to skin eruptions, and he 
denied their presence in himself and in his family. Within 
the next six months there came to my rooms, first, his 
sister, a healihy looking girl, with recent and vicious eczema 
around both ears ; then the mother, with symmetrical moist 
spreading eczema of the legs; and, finally, the baby of 
another daughter, with eczema ofthehead. ‘These successive 
cases were almost put down to my ominous inquiries, and, 
in an earlier century, I might have been burnt. There was 
no gout in the family, nor any suspicion of its latent pre- 


sence. Another diathesis which I find often recorded in 
my cases is rheumatism—rheumatism of the kind which 
culminates in rheumatic fever. 

Miss , aged seventeen (No. 350, 1876), had eczema 
capitis b-tween the ages of seven and eight. She was then, 
and later, a somnambulist. After this she had ‘horrible 
sinkiogs” in the forenoon for some time, and was treated for 
dyspepsia, These vanished ia favour of intense neuralgia 
of the head. In 1875 this again gave way to attacks of 
gastralgia, so severe at times as to end in a faint. She was 
treated by several medical men of position for dyspepsia, 
and her diet corrected until it became spare and monotonous. 
She grew eo much worse that she was taken to Sir William 
Jenner, who reversed all the rules of her dietetics, fed her 
liberally, and gave her strychnia. She recovered in a few 
weeks, She calied upon me for a new trouble—namely, for 
intense neuralgia of the left orbit, often leading even to 
pre nee of the conjunctiva. Now, in this young lady’s 
family rheumatism and rheumatic fever were well marked 
on the paternal side. Her father was a delicate man and a 
martyr to rheumatism; he had had rheumatic fever more 
than once. 

Another such case occurred in Miss ——, aged twenty-five 
(No. 480, 1882). She came of a neurotic family, and one 
from which phthisis had not been absent. Her consultation 
was in respect of gastralgia of an intense form. She had 
been migrainous most of her life, and she had suffered from 
theumatic fever at eighteen years of age. 

Now, do these cases, which I can strengthen by many 
others, lead us to make any direct tie between the rheu- 
matico-gouty diathesis, the eczema, and the visceral neuroses? 
No, I think no direct tie. To turn aside for a moment, I 
have to set before you another affinity, which must be con- 
sidered with those. Perbaps the disease most largely found 
in neurotic families beyond their neuroses is phthisis, In 
case after case I find phthisis in parents or kin. This applies 
to all the neuroses, not to the gastro-abdominal only. I may 
refer again to the last-named case, No 480, and, farther, to 
Mrs. ——-, aged thirty-five (No. 128, 1878), who came to me 
for a uterine ailment. She had had four children. I found 
some catarrh, both uterine and vaginal, the uterus soft, and 
the surrounding parts relaxed. She had the usual dragging 
aches of the pelvis, pain on jolting, tenderness to the 
exploring finger, and so on. She is liable to severe neuralgia 
in either supra-orbital notch, Although an abstinent woman, 
she is sick on rising in the morning, and all her symptoms 
come more about her as the catamenia approach. These 
return every twenty days or thereabouts. She has gastralgia 
very often, with voluminous flatulence and pyrosiv. In her 
family there is a strong phthisical history. She made a good 
amendment on sedative and tonic treatment with change of 
air, and she has continued to enjoy better health. Her 
uterine troubles vanished as she regained strength, a course 
of douches only being prescribed. 

Mr. H——, aged forty-five (No. 403, 1883), has suffered 
acutely from pseudo-angina, but consulted me for enteralgia 
the umbilicus. His family history is badly 

thisical. 

, Mrs. —— (No. 414A, 1883), aged thirty-two, has had 
severe facial neuralgia, but now consults me for enteralgia 
and urticaria, She has had attacks of eczema, Her uterine 
functions present no = derangement. Her family 
history is very phthisical. 

But I need not multiply cases which present like features 
merely to record that phthisis belongs to their series, This 
I may invite you to observe for yourselves. But, for many 
years, I have noted the frequent coincidence of phthisis and 
rheumatic fever in family trees, and I think this coincidence 
has been observed by others. ‘To my mind, then, the natural 
group is neurosis, phthisis, and acute rheumatism. But 
what of the gout? Rheumatism and gout are certainly 
akin, the two maladies appearing in the same families, and 
even in the same per:ons at different ages. Yet I think 
gout goes by a different route to its direct work. A pure 
nenrosis goes hand in hand with phthisis and acute rheu- 


matism ; but pains which, like migraine, enteralgia, sciatica, 
and so forth, may, in such association, be of the purest 


t) pe, may, in other instances, be caused by the poison of 
gout, and thus should be put into a separate class with 
the eczema and psoriasis of gout, which, again, are not 
‘‘dartrous.” In the one class the neuralgias depend upon 
some congenital defect of nutrition, affecting the nervous 
apparatus itself ; the thing is essential: in the other class 
the nervous apparatus, originally healthy enough, and 
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even vigorous, is angered by a circulating poison, Yet 
is there not some alliance beyond this? Is _ there 
not some remoter pathological kinship, unexplained by 
the humoral theory! Yes, I believe there is, I believe 
that, farther back, there is some community of nature 
between the gouty and the neurotic habits; and to this we 
may ascend when we track out those phenomena which 
suggest that gout is iteelf originally a neurosis. Although 
there is, then, no cross alliance between neuroses, phthi-is, 
and gout, yet one may trace the history of gout upwards to 
a point of union with a divergent stock, which, two, three, 
or four generations back, had branched off into the tuberculo- 
neurotic, In such cases, and I have notes of several of them, 
anti-gouty remedies are of no use whatever. Finally, there 
is another form of neurosis of gouty origin, for the relief of 
which anti-gouty medication is useless ; and that is seen in 
skin affections or neuralgias which had been directly aroused 
by the active presence of gout, but which were left stranded 
alter the gouty humours ebbed. Flotsam and jetsam 
of this kind are common in practice, and in such cases we 
do ill to run upon specific medication. A hemiplegia may 
reinain, forgotten as it were, when the cerebral centre has 
healed ; and will persist, perhaps, unless driven off by 
faradaism, A syphilitic ulcer may remain after the syphilitic 
state has been wholly counteracted by the usual remedies, 
and decline to heal until some more general treatment is 
takenup. In like manner, an eczemaor a neuralgia may be 
set up by gout, and this, as it ceases to be active, leaves 
behind it some altered or lowered state of tissue, which no 
longer acknowledges the first disturber of the peace, but lies 
in a simpler dejection of its own. We must try the specific 
measures ; but if these fail, we must not therefore assume 
that our surmises as to the original cause of the ailment 
were false. These are the remnants which are some- 
times suddenly routed by a blister or an acupuncture. 
Urticaria is not an uncommon addition to other neuroses, as 
is well known, and I forbear to record many of my cases in 
which it was found together with visceral neuroses, One I 
have cited above, under No. 414A, 1883. Zona is, perhaps, 
never found with a visceral neurosis, unless there fs been 
some cerebro-spinal nerve disturbance therewith. Mrs. 
W—,, aged sixty-six (No. 546, 1881), came to me for 
general and nervous debility. She told me she had suffered 
repeatedly from angina pectoris (whether the true angina or 
not I cannot say), but with the last attack there broke out a 
violent crop of shingles, after which the angina returned no 
more. I saw a remarkable series of this kind in a patient 
of Dr. Steele of Morley. She was a woman somewhat beyond 
middle life, whose whole temperament and history afforded 
a good picture of the tougher kind of neurotic. When I 
saw her the neuralgia of the viscera had extended to the 
cerebro-spinal system, and so involved the nerves of the 
left arm that a crop of zonal vesicles occupied almost the 
whole length of the ulnar aspect of it from shoulder to wrist. 
There was no gouty history in the case. ; 

And now, gentlemen, my Jimits warn me that if I am to 
comment upon the treatment of visceral neuroses [ must 
hasten to that end. Although the basis of all therapeutics 
must be a clear diagnosis, yet, on the other hand, the most 
elaborate diagnoses are but laborious idleness if not made 
the means of cure. We cry out with the child in La Fontaine, 

“Eh! mon ani, tire moi de danger 
Ta feras, aprés, ta harangue !” 


The beginning of all successful treatment must be to 
convince the patient of the true natureof hismalady. Now, 
your neurotic is one who has no reserve. This want is 
probably due to a congenital iostability of nerve, showing 
itself as waste, so ceaseless, that the reserve once dissipated 
is never reaccumulated. This reserve may have been spent 
in beneficent activities; or it may have been dissipated in 
fidget, fretfulness or shrewishness; in sleeplessness, in 
anxiousness or in pain, according to the quality of the 
person. Weare disposed to forget that the silent work of 
nutrition uses more force perhaps than many people expend 
in their neuro-muscular life; hence the early failure of the 
digestive resources in neurotics, hence the fall of the balance 
of nutrition below the needs even of a controlled expenditure. 
We know that good nutrition is the main source of steady 
work, good temper and self-control; we know, too, that to 
trade daily only upon the supplies of the day is to court 
collapse ; we must have more brain, more spinal marrow, 
more liver, more kidney than we want for the day. We 
must have stored-up force, partly for greater occasions, 


partly to secure the equable running of our machinery, 
A neurotic person is an engine with a light fiy-wheel 
and a small furnace, whose work, therefore, is fitful and 
unsafe. In the early life of neurotic subjects, especially, 
we must husband the reserve, we must control expen- 
diture, and cherish nutrition. To heap up again a wasted 
reserve is always a Jong and laborious task, and, as years go 
on, becomes harder and harder. Many people, even when 
under middle age, never wholly replace their reserve if 
wasted, let us say, by acute disease; so that this factor of 
steadfastness and safety is never wholly replaced. In an 
exhausted neurotic, the secret of treatment, therefore, is—by 
food, fresh air, exercise and happinees—to lift your 
patient from the invalid-couch, not for the day or ior the 
month only, but to teach him so to manage expenditure and 
80 to poomete nutrition as to replace his capital. He must 
establish in himself the habit of a cool temper and rhythmical 
work, and root out the habit of wasting volumes of good 
worry upon forecasts of events which never happen, and on 
visions of unsubstantial things. Unhappily, however, nine 
neura!gics out of ten are possessed by the belief that they 
are dyspeptics, and that the cure of their malady is to be 
mode in some farther defalca'ion of their diet, in some 
new arrangement of it, or in 


the use of some new com- 


bination of stomachics. Once convince them that the 
stomach is the seat of neuralgia, and that any pain caused 
by food is as accidental as is the increase of pain in 
tic douloureux during the act of mastication; once let 
them realise that, so far from waving their dishes aside, like 
ou would rather promes 


the physicians of Sancho Panza, 
them to indulge as liberally as their impaired forces 
permit ; once persuade them to throw all their alterativ 
their pepsines and their mineral waters to the dogs, an 
your battle is half won, I cannot read the lives of men like 
De Quincey or Carlyle without suspecting that a timely or 
untimely course of Fowler's solution would ee. have 
deprived us of the letters of Mrs. Carlyle and of the ‘‘ Con- 
fessions of an Opium-Eater.” Assuredly a gastralgic can 
no more eat a good dinner than he can walk a league, but 
by careful advances, and the repetition of small light, highly 
nutritious and social meals, he will eat his way upwards. 
The first dread of food over he will begin to digest con amore, 
and he may perhaps be helped to this end by the aid of 
pepsine, though my patients seem to do nearly as 1 
without it. Im severe cases, the warmth of bed for a few 
days, or even for two or three weeks, is of great value; 
economy of work and economy of heat is thus secur 
Many a case of neuralgia which had resisted all medicines 
has been cured by a course of bed alone. The very common 
association of cold extremities with gastralgia, and, indeed, 
the oft-noted influence of chilled feet in setting up an 
attack, is an indication of the need for equable warmth. 
Dwindled meals fail to supply both heat and nutrition ; 
and, in extreme cases, the Weir-Mitchell system, b 
stimulating nutrition, may reopen the fountains of warm 
and vigour, The visceral neuroses again, like the rest, 
are aggravated by cares and sorrows, and by depressing 
conditions of life. Release from toils or worries, and a 
change of air and scene, take a leading part in the cure. 
Gastralgics as a rule do better inland than at the seaside. 
At the sea they are apt to become irritable or sleepless ; but 
these ill effects are lost on withdrawing a mile or two inland. 
On the other hand, the high mountains are not favourable 
to neurotics ; they fare ill at St. Moritz and Davos. Milder 
upland airs like Malvern or the Sussex Downs (dry sunny 
slopes a little remote from the seashore) suit them best. 
For how many patients can we write the prescription—to 
take two months’ holiday, to withdraw from all toil and 
care, and to live in good company on refined and delicate 
food? And yet how potent are such means when all 
else may fail! Mr, Teale and myself tried in vain to 
cure a clever, impulsive, and overworked Leeds clothier 
of gastralgia, mixed with some actual dyspepsia, until 
we sent him on a sea-voyage. His own words on his 
return were: ‘‘ After a few days, bile could not live 
in my stomach, and my tongue was as clean as if I had 
manufactured it myself.” The only things necessarily to be 
forbidden are tea, coffee, tobacco, and the stronger meats, 
such as beef. Over many persons thus susceptible, tea has 
an evil power ; it retards the pulse, and creates the horrible 
empty exhausted feeling, which seems as hard to bear as 
very pain. Alcohol I do not encourage in neurotics ; that 
there is a little occasional help in it, I admit ; but, on the 
whole, alcohol, drawing as it does upon the reserve fand 


606 Tue Lancet,) 


A CASE OF ACUTE ATROPHY OF LIVER, 


[APRIL 5, 1884, 


which we wish to protect, is better away from persons who may 
learn to take it rather as a dram than as a small addition to 
meals ; this error, in them, isa radical one. A like danger 
may follow the use of morphia, but severe cases cannot be 
treated without it. The repeated attacks so exhaust the 
patient, that it is only by economising his forces with 
warmth, rest, and morphia that he can retain any for the 
absorption of his food. Morphia may be given fractionally 
in ordinary mixtures, or periodically in larger doses, but in 
either case the remedy should be kept under the control of 
the doctor; in many cases it is even well to keep the patient 
in ignorance of the agent. For this reason | often order 
Dover’s powder in pills, in order that the compound may 
not be recognised in the prescription as opium. Of other 
drugs, arsenic in gastralgia takes by far the chief place ; 
indeed, it is hard to say how gastralgia was cured before the 
time of its introduction by Dr. Leared. Yet, even now, its 
wer is not sufficiently well known, for, on turning to Dr. 

’s work on the ‘‘ Nervous System,” which I suppose to 

be the best in our language, I fiod no record of arsenic as a 
remedy for gastralgia; and Dr. Spender’s rules for the use of 
the drug are too timid. Yet, after all, with soft nutritious 
food, warmth, rest, and lenitive or narcotic doses of opium, 
many cases of gastralgia still resist treatment. Oddly 
enough, a repetition of small blisters to the epigastrium may 
then be of service; and of other drugs quinine, boldly pushed 
on, with belladonna, form a valuable combination; and so, 
again, do quinine and bromide 6f ammonium dissolved ia 
hydrobromic acid. The infusion of the Prunus Virginiana 
makes an excellent vehicle for such mixtures. Not un- 
prom 4 | gastralgia is a product of malaria. Of this 
nature I have two cases before me, and in one of them very 
large doses of quinine cured a most intractable gastralgia, 
which had resisted all other measures. Luckily, I knew 
my friend had travelled in the East, and had had ague 
there. The silver salts, again, are of undoubted use; 
with nitrate of silver I cured one case which had defied all my 
previous measures. Of manganese, I have no experience. 
Of iron, I speak last ; it has only been of much use to me in 
a few cases, for I do not, in fact, observe that anwemia, 
apart from the general lowering of all nutrition, has been 
so marked a feature in my cases of gastralgia as many 
authors definitely assert of their own. Where any distinct 
anemia exists, iron, of course, is indicated, and often works 
a cure. Phosphorus is not so useful in gastralgia as its 
kiaship to arsenic would lead us to expect ; but the pharma- 
ceutical compounds of the hypophosphites now sold do, by 
virtue of some one or more of their constituents, seem to 
answer well. As the stomach gains vigour, cod-liver oil should 
be added to the dietary, it will help on nutrition and forward 
recovery. In a word, arsenic and quinine are the only 
specifics ; and the rest of the treatment may be summed up 
ia rest, sedation, nutritionand tonics. Some gastralgics find 
that alkalies give them a temporary relief from pain, even 
in cases of neurotic and periodic type. It is not generally so, 
however, and the practice is not a sound one. When we 
leave the vagus nerve, when we leave asthma, angina 
pectoris, and gastralgia, we find that the specific powers of 
arsenic are no longer so trustworthy. In enteralgia it may 
have some value, but far less than in gastralgia; in en- 
teralgia, quinine and belladonna seem best to forward 
restoration, though arsenic is, even here, by no means to 
be despised. In all visceral neuroses a most careful search 
must be made for any kind of peripheral irritation, and such 
irritation soothed and its causes averted. Of the infinite 
pains, moral and dietetic, which are needed for vomiting 
cases, I need not speak for the management of them is 
sufficiently well known. The only unfamiliar drag which I 
can recommend for these cases is the walnut-spirit sold by 
Messrs. Corbyn and others; this medicine, which was 
indicated some time ago in the Practitioner, I have certainly 
found very useful in cases of neurotic vomiting. It must also be 
remembered that gastralgic vomiting is spasmodic asthma of 
the stomach, and that a few whiffs of chloroform, or a little 
subcutaneous morpbia, may cut the one short as well as the 


other. 
Mr. President and Gentlemen, I must not detain you longer. 
arty free as I am from neuroses in general, yet a sinkin 
at the heart has possessed me many a time as I wrote an 
then read the lectures I have ventured to present to you. How 
slender is the offering none knows better than I. One while I 
have comforted myself with the thought that the late Dr. 
Symonds did not think the subject of headache too trivial for 
your thoughts ; but again I reflected how much the more must 


be the talent of the speaker the less striking his subject, and 
how great the interval between him and me. That I have 
said nothing new to you I am painfully aware; that my words 
may not have fallen below the authority of this chair is my 
single hope. 


A CASE OF ACUTE ATROPHY OF LIVER. 
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ACUTE atrophy of the liver is a disease of sufficient rarity, 
and the knowledge we possess concerning it of so imperfect 
a character, that every case met with is deserving of the 
fullest investigation. The theories put forward as to the 
etiology and pathology of the disease have been most varied, 
some looking upon it as a simple inflammatory process of a 
very acute character, others asserting that it is probably due 
to the presence and action of some form of micro-organism, 
and closely related to those diseases commonly termed 
zymotic; whilst at least one writer has gone so far as to 
state his belief that it is nothing more or less than a sporadic 
form of what is termed by him contagious jaundice of the 
tropics, otherwise yellow fever.' The morbid anatomy, too, 
of the disease is likewise anything but well known, whilst 
the clinical features, though better recognised than they were, 
still present suflicient variation to make a diaguosis at least 
doubtful. 

The following case presents several features of interest 
bearing upon all these points :— 

Alfred E——, aged twenty-two, a maried man of spare 
habit, came under my care in the fever bospital of the 
Manchester Royal myer 4 on the evening of January 16th, 
1883, his credentials for admission to a fever hospital being 
only those frequently met with in patients sent thither— 
viz , dry tongue, more or less delirium, and some amount 
or pyrexia. He was at this time semi-conscious, and all 
the information that could be obtained fronr him was that 
he worked in an indiarubber factory, and had been i! more 
than a week with vomiting and pain in the head. He lay 
in a restless semi-delirious condition, and was with some 
difficulty made to understand what was said to him. It 
was not the active, noisy delirium one so often sees in 
typhus or pneumonia, nor yet the apathetic tremulous 
muttering delirium of typhoid, but rather of a fidgety 
irritable type, tossing and rolling about in the bed, and at 
times muttering in an incoherent manner to himself. The 
pulse was 120, full; respiration 32; tongue dry and brown ; 
temperature 100°2° ; lung and heart normal ; no eruption on 
the skio, but slightly jaundiced ; the only pain he appeared 
to have was headacbe. The next morniog, after a very 
restless and sleepless night, he had become more unconscious, 
the jaundice was slightly deeper, but not at all excessive ; 
the pulse had fallen to 90, and the temperature to 98°. The 
urine was scanty and passed in the bed; the bowels were 
slightly moved, the stools being costive and pale. On 
examining the abdomen the walls were retracted, and there 
was visible in the epigastrium a somewhat violent pulsation 
of the abdominal aorta, which, when the stethoscope was 
applied with moderate pressure, gave a distinct bruit, so 
that it was thought probable there might be some aneurismal 
dilatation of the aorta at this spot. The area of liver dul- 
ness appeared smalj, but not such as to excite suspicion of 
acute atrophy. ‘The patient had vomited a small quantity of 
dark grumous material once or twice. During the day the in- 
sensibility deepened into profound coma, the pupils becoming 
dilated and the covjunctiva insensitive, the breathing ster- 
torous, and the pulse slow, full, and bounding, his general con- 
dition resembling that of a patient suffering from cerebral 
hemorrhage. He died the next morning, the temperature, 
which three hours before death was only 99°, running up to 
104°2°. On the morning of his death the following history was 
obtained :—He had enjoyed good health, was not addicted 
to drink, and there was no hi-tory of sypbilis. He, with his 
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father, had worked some years at the indiarubber works, 
where a number of other workmen were employed. No 
similar case had been known to occur. Phosphorus is not 
employed in the manufactory. Twelve days before admission, 
being in his usual health, whilst at work he complained of 
headache, nausea, and chilliness; the following day he 
working, in another day or two he was confined to 
bed, became slightly jaundiced, and about four days before 
admission to hospital became rambling and delirious. 
At the necropsy, made half an hour after death, the 


following conditions were found :—On opening the abdomen 


Yellow part of liver. (From a photograph x 300 diameters.) 


one was immediately struck with the absence of the liver 
from its usual position, none being visible beneath the edge 
of the ribs; it was retracted, smal], and drawn up into 
concavity of the diaphragm. On removal it was found to 
weigh only 23 oz., the surface was smooth, but slightl 
wrinkled. Upon section it presented to the naked eye muc 
ce of a nutmeg liver, but of a redder hue, 
out the greater part of its substance ; but in the right 
patches about the size 


the ap 

throug’ 

lobe at its upper part were two small 

of a large filbert, of a dirty yellow colour The gall-bladder 
partially 


was filled with bile ; the bile-ducts were patent. 


@ illustrations are from photo-microgra: taken by the process 
The aorta was not dilated. The heart, lungs, kidneys, 
and brain were, to the naked eye, apparently normal ; 
the spleen was dark, not very soft, and weighed 8 oz. 
Beneath the pericardium, and also beneath the peritoneum 
covering the duodenum, were se 1 extravasations 
of blood. Inside the duodenum and stomach there was a 
quantity of dark-coffee-coloured fluid, and the mucous mem- 
brane generally was dark and congested. The colon con- 
tained 5 quantity of pale seybalee ; there were no ulcers or 
other sign of inflammation along the intestinal mucous 


membrane. About 3 oz. of urine, deeply tinged with bile 
pigment, were drawn from the bladder; this contained 
albumen ; leucin and tyrosin were subsequently detected in 
it. Upon subjecting the liver to microscopical examina- 
tion, it was at once apparent that the condition was not 
that of a nutmeg liver. In the red part the destruction 
of the tissue varied considerably ; but in those parts where 
the greatest changes had taken place the destruction ef the 
liver cells appeared to be most complete around the hepatic (*) 
veins. In the yellow s the destruction was much more 
advanced, scarcely a trace of liver tissue being visible (see 
Fig. 1), but only a trabecula of vessels and fibrous tissue, 
containing a few cells and granular débris. Here, then, are 
two important facts—partial destruction in the red part, 
and complete destruction in the yellow patches. But the 
most interesting feature in the case was the discovery of a 
large number of micro-organisms within the liver, or, rather, 
within the bloodvessels, and these, as seen in Fig. 2, are of 
a comparatively large size. They do not appear to be in 
the general parenchyma, but only in the small vessels and 
laries. 
he following remarks upon the gers oy appearances 
met with here are by Dr. Dreschfeld, Professor of Pathology 
in Victoria University, who carefully examined the liver :— 
Portions of the liver which I received from Dr, Tomkins 
were at once be into absolute alcohol, kept there for a 
few days, and then examined with different staining re- 
agents, As Dr. Tomkinshas already remarked, the naked- 
eye appearance of the liver varied in different parts ; in some 
it was of redder colour, and showing the several lobules well, 
the centre part of each lobule being of lighter colour than 
the peripheric part, whilst in other parts the liver was quite 
yellow in colour and more uniform in appearance. Sections 
of the red portions, when examined microscopically with a 
low power, showed the peripheric part to deviate but little 
from a norma! liver, whilst the central part appeared finely 
granular, Examined with a high power it was seen that in 
the peripheric part there were still large masses of normal 
liver cells, with their nuclei distinctly visible. Other liver 
cells showed masses of fat granules, with nucleus, however, 
still visible, whilst others were entirely filled with fatty 
detritus. Between the liver cells but a sparing quantity of 
areolar tissue was seen ; the central of the lobule, exa- 
mined with a high power, consisted of masses of fat granules, 
shreds of liver cells and masses of fine fibres, and a few 
small round cells, like leucocytes. The interlobular spaces 
were thickened, showing an increase of round and spindle- 
cells; the biliary vessels slowed no proliferation; the portal 
veins showed but little increase of the periportal tissue. The 
arteries, however, exhibited thickened walls and some cellular 
infiltration within them. Sections treated with Bismarck 
brown, and sections stained with methylene blue and methyl- 
anilin violet according to Koch’s method, showed the pre- 
sence of numerous large micrococci ; these were seen in the 
portal canals, filling the arteries, and in the peripheric part 
of the lobule between the liver cells, fillimg up apparently 
the capillaries between them. The micrococci were lar 

than those seen in septic poisoning, and took the aniline 
staining well, and also retained it ; so that in sections which 
had been treated with strong acetic acid after having been 

stained with methylene blue, while all colour had disa 

peared from the nuclei of cells &c., the micrococci sti 
retained well the blue colour. In the central part of the 
lobule very few micrococci were seen, and these appeared to 
have been carried there artificially during the preparation of 
the section. (The accompanying 
micro- 
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of biliary ducts, 2. The presence of micrococci in the peri- | 
pberic part of the lobules and interlobular spaces of the | 
portions of the liver taken from the red part. The fact that | 
the autopsy was made within half an hour of the death of | 
the patient, coupled with the fact that the micrococci, besides 
being larger than septic micrococci, were found to fill up 
completely bloodvessels and to distend the capillaries between | 
the liver-cells, clearly show that they must have been present 
during life. It will also be noted that they were found only | 
in those portions of the lobule where the liver-cells were 
either as yet quite intact or only at the commencement of 
the disease process. Whilst older observations (such as 
those of Eppinger, Waldeyer, Klebs) mention the presence | 
of micro-organisms in the liver and also in other organs | 
in acute yellow atrophy, the most recent observations (such | 
as those of Coads, Klein, &c.), made with improved methods, | 
gave negative results. In two cases of acute ged atrophy 
which I had examined before, quite according to Koch’s | 
method,’ no micro-organisms were seen. This difference is, 
perhaps, to be explained by the fact that in my former | 
cases, and perhaps in those of other observers, the disease | 
had already been considerably advanced, and affected the | 
whole of the liver lobules, whilst in this case the process was | 
seen at its commencement in some places, and only there | 
the micrococci were found. How far these micrococci are | 
pathogenic it is impossible for me to say. Unfortunately, I | 
omitted to cultivate them, and as I had only portions of the | 
liver given to me for examination, I am not in a position to 
state whether any of these micro-organisms occurred also in 
other tissues or organs besides the liver. 


THE URETHROGRAPH. 
By GEORGE HERSCHELL, M.D. Lonp. 
THE instrument, a description of which I published in 


THe LANCET of June 2ad, 1883, was imperfect in many 
ways. The principal fault was the fact that the recording | 


and below, is a cross-bar, with the lower member of which a 
longitudinal screw (/) engages. This screw operates to work 
the cross-bar, together with the gear it carries, from end to 
end of the frame or platform, on which a strip of smoked 
paper for the reception of the diagram rests. Upon the 
upper member of the cross-bar is fixed a vertical stud, on 
which are pivoted two cross-levers, scissor-like. Corre- 
sponding ends of these levers are connected by links to one 
end of a bar mounted to reciprocate longitudinally on the 
stud carried by the upper member of the cross-bar, whilst 
the other end of the longitudinal bar is attached to a wire 
passing through a tubular rod carrying a head (a), the con- 
struction of which will be presently explained. The longer 
arms of the scissor-like levers are slotted, and the cross-bar 
is also provided on either side with guide-slots running at 
right angles to the platform. Through each of these guide- 
slots and a slotted arm of the diagonal or scissor-like levers 
a scriber (g) passes, the lower extremity of which bears 
lightly upon the smoked paper, whilst the upper end may 
be loaded with a weight sufficient for ensuring the distinct 
marking of the paper. The head (a) constitutes what may be 
termed the exploring implement, and consists in a series of 
four levers articulated together and mounted on the end of 
the tubular probe. As before mentioned, a wire from 
the outer extremity of the articulated head, nomen the 
exploring implement, to the recording apparatus, and be- 
tween the opposite end of this wire and the cross-bar a light 
spiral spring is introduced, the function of which is to cause 
a tendency in the exploriog instrument to remain at its 
extreme width—that is to say, as greatly extended laterally 
as the size of the passage within which it is enclosed permits. 
The effect of the spring may be increased by the addition of 
a weight (ec), suspended by means of a cord passing over the 
guide roller (@) and attached to the hook (c). 

The action of the apparatus is as follows:—The trans- 
versely collapsible head (a) is pushed forward and protruded 
as far as possible from the framework by means of the longi- 
tudinal screw and thumb nut (/). This head, being collapsed 
by approximating with the finger and thumb of the right 
hand the arms carrying the scribers (g g), is introduced into 


pins traversed a portion of the circumference of a circle the uretbra as far as the bulb, and aliowed to expand. The 


instead of moving vertically to the axis of the urethra. My 
second instrument, which is the subject of the present article, 
is a great improvement upon the previous one, and does not | 
possess its chief defects. Nevertheless, even this one must 
only be regarded as a step in the experimental evolution of 
a new machine, perfection only being reached, as for 
instance in the case of the midwifery forceps or sphygmo- 
graph, by a series of tentative efforts, each in its turn to be 
cast aside and superseded by an improved form. 

The following is a technical description of my urethro- 


graph in its present and improved form. The apparatus mea- 


sures and records diagrammatically any variations in the size 
of the passage, and at the same time indicates the position of 
such variations. The contrivance consists in an ob'ong frame- 
work, mounted, by means of a loop underneath, upon the fore- 
finger of the operator, whose thumb rests on the plate marked 
in the accompanying sketch with diagonal cross-lines, There 
are also two adjustable side-struts or buffers (bb), adapted 
to press against the body of the patient and steady the in- 
strument whilst in use. Mounted so as to slide upon the two 
sides of the frame, and extending across the same both above 
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| instrument being held steady, and supported in the manner 
| previously mentioned, the rod carrying the head is slowly 
withdrawn along the urethra by turning the thumb nut (/), 
traversing in its course the whole canal anterior to the bulb. 
Upon reaching a strictured portion of the passage the quadri- 
lateral head becomes contracted in respect to its width and 
extended longitudinally, the amount of this elongation eae 
communicated by means of the centrai wire to the longi- 
tudinal top bar represented in the figure. This bar, in a 
similar manner, causes the quadilateral system constituted 
by the links and the shorter arms of the scissor-like levers 
to be correspondingly elongated, and the Jonger or slotted 
arms of the last-named levers (operating the scribers) to be 


mm 


moved inwards, this action taking effect against the resist- 
ance of the spiral spring and adjustable weight (e). The width 
of the path pace by the two scribers varies with the cir- 
cumference of the urethral passage traversed by the exploring 
instrument, the relative position as well as the degree of 
such variations being indicated upon the diagram aced. 
Moorgate-street, E.C. 


At Glasgow a lad has been fined forty shillings 
for distributing ‘‘secret disease” pamphlets, which the 
stipendiary magistrates said were obscene. 
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RESULTS OF AMPUTATIONS PERFORMED 
ANTISEPTICALLY IN THE NEWCASTLE- 
UPON-TYNE INFIRMARY, 

From APRIL Ist, 1878, To Dec. 31st, 1883. 


By FREDERICK PAGE, 

SURGEON AND JOINT LECTURER ON CLINICAL SURGERY TO THE 

NEWCASTLE-UPON-TYNE INFIRMARY. 

THE annexed tables give the results of major amputations 

performed in the Newcastle-upon-Tyne Infirmary during a 

period of five years and nine months—viz., from April lst, 
1878, to Dec. 31st, 1883. 

It will be seen from Table I. that of the 175 cases ope- 

rated upon from April Ist, 1878, to Dec. 3lst, 1882, 143 


tations, with 12 deaths (10°S per cent.), and 95 for disease, 
with 5 deaths (5°2 per cent.) 

Table II. gives the results of amputations during the 
year 1883: 48 in number, of which 23 were primary, with- 
out a death; and 25 were for disease, with 3 deaths. 
None of these deaths were in any way due to hospital 
causes, as will be seen trom the explanation at the foot 
of Table II. 

Table ILI. gives the results of amputations for the whole 
period of nearly five years. The cases reported as under 
treatment in Table I. being eliminated, we have 208 ampu- 
tations, with 20 deaths (96 per cent.)—viz., 88 primary, 
with 12 deaths (13°6 per cent.), and 120 for disease, with 
8 deaths (6°6 per cent. ) 

The Newcastle Infirmary is not a large hospital. It con- 
tains 230 beds, 80 of which are occupied by medical cases, 
the remaining 150 being divided among the four honorary 


surgeons. During the year 1883, 797 cutting operations 


TABLE I.—Amputations Performed Antiseptically in the Newcastle-upon-Tyne Infirmary, from April 1st, 1878, 


to December 31st, 1882. 


treatment. 
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Recovered. | Died. 
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TaBLE IT.—Amputations Performed Antiseptically in the Newcastle-upon-Tyne Infirmary, from January 1st 


to 


December 31st, 1883. 


PRIMARY. 


~ 


v4 


Hip-joint 

Leg (one double, making seven legs amputated)t .. 

Forearm 

Wrist 


Recovered.| Died. 
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aged fifty-two, reduced to a skeleton by suppuration in and about the hip-joint. 
man had both legs amputated, but the operation is returned as amputation of 
woman, aged seventy-seven, in a very feeb:e condition from long-continued disease 
An old man just recovered from typhus fever. Both feet were gapgrenous. 


the Jeg—one amputation. 
of the elbow and bedsores. 


TABLE IIL—Amputations Performed Antiseptically in the Newcastle-upon-Tyne Infirmary from April Ist, 1878, 
to Deceember 31st, 1883. 


PRIMARY. 


DISEASE. 
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Under | 
treatment. 


a 
vA 


Recovered. Died. 


Hip-joint 


Knee-joint 


Sj 
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recovered, 17 died, and 15 are entered in the annual reports 
drawn up by the medical board as under treatment. It has 
not in every instance been possible to ascertain the result of 
these 15 cases, and, although there is no reason to believe 
that the mortality among them has been different, it will be 
best to eliminate them. We then have 65 primary ampu- 


have been performed. Many of these of course were {small 
operations, but among them were 15 ovariotomies, 2 Battey's, 
2 lithotomies, 3 abdominal sections, 2 gastrostomies, 15 ex- 
6 trephinings o 8 major ampu 8, 


— 
— 

PRIMARY. | 
Total. 
| No. Died. 
0 
20 
3 
Arm Ge | 12 | 
Forearm ae 4 10 | 
| % = | | 
DISEASE. 
| No Recovered. | Died. 
19 
1 
13 
1 
4 
2 
23 | @ 
Total. 
No. _Reeovered.! Died. | 
| 
Syme’sankle .. .. 16 
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patients with wounds to the number of beds has been very 


‘en years ago the mortality in the Newcastle Infirmary 
after amputation was over 40 per cent., being about the 
same as that in the Glasgow Royal Infirmary and in other 
similar hospitals, in which a large proportion of the ampu- 
tations were primary, and wounds were not made nor treated 
antiseptically. 

All the cases referred to in the tables have been treated 
more or less strictly according to Sir Joseph Lister’s plan, and 
during the whole period of five years and nine months there 
has been an almost entire absence of any hospital disease. 

Newcastle. 


ON PERICARDITIS IN CHILDREN. 
By HENRY ASHBY, M.D. Lonp., M.R.C.P., 


PHYSICIAN TO THE GENERAL HOSPITAL FOR SICK CHILDREN, MANCHESTER, 
AND LECTURER ON DISEASES OF CHILDREN AT OWENS COLLEGE. 


(Concluded from page 560.) 


THE following case is of some interest, as it appears to 
have been preceded by a mild attack of scarlet fever, though 
the evidence of the scarlatinal nature of the attack depends 
on the history of the friends alone; the case was, however, 
essentially rheumatic, the pericarditis being followed by 
painful swelling of the fingers and wrist accompanied by an 
erythematous rash. 

J. M——, aged nine years, was admitted to hospital on 
Oct. 25:h, 1882, with a history of sore-throat, headache, and 
be me | a week previously, followed by a faint rash on the 
bedy and extremities. On admission there was slight con- 
gestion of the fauces and a faint redness about the skin, no 
pain or swelling in the joints. He had been an inmate of 
the hospital in Nov. 1880, for bronchitis; the history of 
rheumatism was uncertain. There was a systolic apex bruit, 
heard also at the angle of the scapula, | a loud to-and-fro 
rub audible over the whole cardiac area, the cardiac dulness 
extended upwards to the lower border of the second rib and 
some half inch to the left of the left nipple line. The car- 
diac impulse was diffused. Nov. 3: There is an erythe- 
matous rash on the body and extremities, appearing mostly 
in circular patches, it is very irritable, there is some tender- 
ness in the fingers, no other joints; rub is less loud, the 
dulness reaches up to the clavicle and to the anterior axillary 
line, heart’s beat diffused, some bulging of the intercostal 
spaces. A day or two later, on account of the urgent 
symptoms, Mr. Wright made an exploratory puncture with 
an aspirating syringe in the fourth space, one inch from the 
sternum, and withdrew some six to eight drachms of blood- 
stained serum, and a second puncture in the second space, 
one inch from the sternum, withdrawing some two drachms 
of blood and serum. The operation gave some relief, for in 
half an hour the boy seemed better, and breathed more 
easily, and was able to get some sleep. The difficulty of the 
case consisted in the complicated nature of the disease, for 
in addition to fluid in the pericardium there was some hyper- 
trophy and dilatation of the left ventricle, and apparently 

Iso some pleuro-pneumonia of the left apex. Under these 
circumstances a comparatively small amount of fluid would 
greatly add to the distress, The boy improved much as the 
signs of fluid gradually disappeared, but later he became 
anemic, suffered from orthopna@a and dropsy, and died the 
following February, four months after the attack of peri- 
carditis. At the post-mortem the pericardium was thickened 
and adherent, the muscular tissue of the heart was pale and 
flabby, and there were hypertrophy and dilatation of the left 
pa ay with recent endocarditis on a somewhat thickened 
valve. 

The following case also illustrates some interesting points :— 

David F. P——,, aged three years, was admitted in Septem- 
ber, 1878, with a history of diarrhea and pain in the ankles. 
On admission, there were no —_— joints, only paresis of 
the legs and slight fever, and no heart affection. He was 
discharged quite well in a few weeks. In October, 1880, 
the child was readmitted, complaining of pain in the head 
and limbs and weakness of the legs. For the first few days 
the temperature ranged from 100° to'l02? F, There was no 
swelling of joints, but — on movement and inability to 
staud on the feet. The heart's action was irregular ; no bruit. 
He was discharged well in a few weeks. Neither of the above 
attacks was regarded as rheumatic, but probably they were. 


The patient was readmitted on Dec. 13th, 1880; he was 
suffering from cough, and had not been well. No joint pain. 
There was a systolic apex bruit heard behind, apex beat one 
inch below and half an inch inside the nipple. He was re- 
admitted in August, 1882 (seven yearsof age). Had suffered 
lately from cough and short breath. There was much pre- 
cordial bulging ; a loud systolic apex bruit ; cardiac impulse 
in sixth space in left nipple line. On the eleventh day after 
admission there was tonsillitis ; temperature 103°; no rash, 
On the thirteenth day the elbows, wrists, and knees were 
swollen and tender, and there was a pericardial friction sound. 
On the twenty-fifth day there was orthopnea, with edema 
of the face and feet, albumen in the urine, and the friction 
sound still audible. On the twenty-eighth day there was 
evidence of increasing cardiac failure, and death occurred on 
the following day. The post-mortem examination showed 
the pericardium to be everywhere adherent, with recent 
lymph on the surfaces; left ventricle dilated and hyper- 
trophied ; mitral valve thickened and incompetent ; no recent 
endocarditis. 

Both these cases presented themselves with mitral regurgi- 
tation and ventricular hypertrophy without any definite 
history of rheumatism; but, hunting up the records of 
D. F. P——’s case, it was found that he had been admitted 
when three and five years old respectively with pains in the 
limbs and paresis of the legs, which, though not recognised 
by myself as such at the time, read in the light of his subse- 
quent history, were doubtless in reality rheumatic. If cases 
of rheumatism in children of three or four years of age may 
be so indefinite as to have their true character overlooked 
when in hospital, how easy it must be for friends to over- 
look or forget such attacks when occurring at home? The 
occurrence of erythema with slight pain and tenderness in 
the one case and tonsillitis followed by joint pain in the 
other are interesting points connected with rheumatism 
emphasised by Dr. Barlow in a recent paper, The cases also 
illustrate not only the immediate danger to life of an acute 
attack of pericarditis, but also its effects in damaging the 
muscular fibre of the heart, and imposing upon it extra work 
by surrounding it with a thick coat of organising lymph. 
In both cases the pericarditis supervened upon hearts 
already damaged by the results of a previous endocarditis, 
in part compensated by dilatation and hypertrophy ; but 
both suesnhalel in a few weeks or months, unable to struggle 
against their extra burden, This is often the history of 
heart disease in children ; endocarditis occurs, resulting in a 
damaged mitral valve ; yet the compensation is so — 
that they or their friends are unaware of their cardiac lesion, 
or that they are seriously affected, till an attack of peri- 
carditis, perhaps unaccompanied by joint pain, supervenes. 
The heart is surrounded by a leathery coat, and a few 
months, more or less, will witness cardiac failure, edema, and 
death. But besides the coup de grdce which pericarditis is apt 
to give to an already damaged heart, there is the effect which 
it exerts on a hitherto healthy one. It is not easy on the 
post-mortem table to apportion the exact share in [the 
mischief taken by the adherent pericardium in cases 
where thickened and incompetent valves are present; but 
occasionally, as has happened in several cases of my own, 
the valves he been either quite or nearly healthy ; and in 
these cases a thick, firm, adherent pericardium was found, 
surrounding a dilated and somewhat hypertrophied heart, 
the right ventricle suffering equally with the left; both 
auriculo-ventricular valves were wide, and a loud systolic 
apex bruit was heard during life. The course of events 
seems to have been, as the result of an adherent pericardium, 
imperfect emptying of the ventricles during the systole, a 
consequent dilatation which has had the further untoward 
effect of producing incompetence of the valves of both sides 
of the heart. 

An adherent pericardium, when it gives rise to dilatation 
and inefficient contraction, has another important result, 
which it shares with mitral stenosis and regurgitation, and 
that is, its effect in producing undergrowth of the large 
vessels, This bypoplasia is mostly seen in the aorta and 
large vessels. In a patient of my own who died at the age of 
twelve years, having suffered from symptoms of heart disease 
(adherent pericardium) for four years, the aorta was just 
large enough to admit one’s little tinger, although the heart’s 
cavities were much dilated, and it weighed twenty-two 
ounces. The aortic system being inefiiciently supplied with 
blood grows but slowly, the whole system becomes anemic, 
and all the functions of the body, as well as its growth, 
necessarily suffer. 
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Pericarditis, both acute and chronic, may extend beyond 
the serous membrane living the pericardial sac, and involve 
the pleural surfaces of the anterior edges of the lungs, the 
mediastinal glands and other organs in the immediate 
neighbourhood, though it is by no means clear where the 
inflammatory troubles originate. To this condition of things 
the name of mediastivo-pericarditis has been given. But 
little is known of the symptoms of this disease during its 
acute or subacute progress, for it is only when, like a 
mediastinal tumour, pressure upon neighbouring organs 
takes place that symptoms arise. Nevertheless, in patients 
who appear quite well, a pericardial rub may at times be 
heard, unas:ociated with any other symptoms, and also at 
times during the course of a pleurisy, an exocardial rub 
may be heard, which becomes louder during inspiration and 
disappears during expiration. Possibly in these cases a 
mediastino-pericarditis may be in progress, Under these 
conditions Kussmaul has described a peculiar condition of 
pulse —the pulsus paradoxus,—in which the radial dis- 
appears or becomes weak during inspiration, in consequence 
of pressure exerted on the aorta or large vessels, regaining 
its normal strength during expiration. The earlier symptoms 
of such cases consist in a feeble circulation, enlargement of 
the liver, and ascites, and they are apt to be mistaken 
for primary hypertrophic cirrhosis of the liver or amyloid 
disease. After awhile other signs of compression of the 
large vessels in the thorax ensue, edema of the feet, faee, 
arms, distension of the veins of the neck, especially during 
inspiration, orthopnea, and cyanosis. There is no evideuce 
of cardiac hypertrophy or valvular disease, but serum tends to 
accumulate in the peritoneal and pleural cavities, in spite of 
repeated tappings. These cases are very chronic, and are in 
consequence apt to be lost sight of. In three cases of my 
own which I[ believe to have been of this nature, two were 
lost sight of and one died under the care of Dr. Leech, who 
obtained a post-mortem and verified his diagnosis of media- 
stino-pericarditis. Another typical case has just died under 
the care «f my colleague, Dr. Hutton, at the Children’s Hos- 

ital. At the post-mortem in the latter case much fluid was 

ound in the abdomen and right pleura (both had been tapped 
during life, the abdomen repeatedly), the liver was large and 
much distended with blood, with some fibroid changes in its 
substance; the heart was small, the valves healthy, the 
pericardium firmly adherent to the cardiac walls, connective 
tissue matting together the contents of the mediastinum— 
viz., the anterior edges of the lungs, large veins entering the 
heart, glands, trachea, and «sophagus, The superior vena 
cava and its branches were dilated, and apparently both supe- 
rior and inferior ven cave had been compressed before enter- 
ing the heart. Thusfor mavy months, perhaps years, acicatris- 
ing process had been going on in the mediastinum, obstructing 
the entrance of blood into the heart, and hampering its free 
action by fixing it to the surrounding structures, The first 
organ to be aflected appeared to be the liver, on account of 
the feeble tension with which the circulation of the liver is 
carried on, being more easily interfered with than the more 
powerful current of blood in the inferior vena cava. Finally 
the other veins felt the obstructiog power, and the face and 
arms became cedematous and at times cyanosed, and much 
orthopneea was present. It is by no means certain where or 
in what organ the mediastinitis commences. Dr. Leech be- 
lieves it may originate in the mediastinal glands, as in one 
case he has reported he found the glands in a caseous con- 
dition. In Dr, Hutton’s case they had no appearance of 
having undergone any such inflammation. More observa- 
tions are wanted upon this curious class of cases before it is 
possible to throw much light on the etiology and pathology 
of what is at present a dark corner ot practical medicine, 

Manchester. 


BristoL INFIRMARY. — From the report 
presented at the recent annual meeting in connexion with 
this institution, it appears that during the past year there 
was an excess of expenditure over income of £600, and a 
consequent increase of the balance due to the treasurer, 
bringing it up to a total of £3500. As a result of this 
unsatisfactory state of affairs one of the wards of the 
infirmary may have to be closed. During the year 31584 
in-patients and 25,696 out-patients were treated. Another 
canvass of the city for subscriptions similar to the one 
which recently yielded nearly £1000 is being organised, and 
it is hoped that the threatened curtailment of the advan- 
tages at present offered by the charity will be averted. 


A Mirror 


0! 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nullaautem estalia pro certo noscendivia, nisi quamplurimas et morborum 
et dissectionum historias, tum alioram tum proprias collectas nabere, et 
inter se De Sed. et Oaus, Mord., lib. iv, Prowmium 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 
PERFORATING ULCER OF THE FOOT IN A CHILD; REMARKS. 
(Under the care of Mr. EDMUND Owen.) 


ELLEN L—, a girl aged eleven years, was admitted to 
the Louise ward on Dec. 27th last, for an ulcer which 
extended deeply into the sole of the left foot at the level of 
the heads of the metatarsal bones. The sore was almost 
as wide as the foot, and nearly as long in the antero-posterior 
measurement as it was from side to side; the adjoinin 
skin was thickly crusted with horny, discoloured scabs 
epidermis. The foot was stunted, and the toes had been 
evidently much affected by the long-standing disease, the 
first appearance of which dated from the time when she was 
sixteen months old. Small pieces of bone had at various 
times come away spontaneously from the toes through the 
ulcer; there was at the time of her admi-sion no trace of 
the little toe, the fourth toe was represented by a small 
nodule, and the third by a rather larger nodule; the great 
toe was the only one that possessed a nail. The foot was 
very warm, and was covered by beads of perspiration ; 
its dorsal surface was highly pigmented, and possessed a 
considerable growth of long hairs. There was no marked 
anesthesia in the foot, but at the knee of the affected side 
there was complete absence of tendon-reflex. On the 
right side also the knee-jerk was considerably diminished. 
The child had never suffered much pain from the ulceration ; 
there was some glandular enlargement in the groin. There 
had been no ataxy, crises, or pains; the sore had never been 
healed from the time of its first appearance. In various 
parts of the body were extensive patches of pigmentation, 
the contrast being heightened by the presence of jeucoderma 
in their midst. The pigmentation was noticed at birth; 
the family history was good. In the course of the pre- 
vious year the child had been an inmate of the hospital 
under the care of Mr. Thomas Smith, and from the 
careful notes which were then taken by Dr. Angel Money, 
and from those since added by the present registrar, 
Dr. Chaffey, this short report has been compiled. Under 
the treatment of absolute rest in bed for over two months 
the ulcer completely healed, though a dusky patch of 
congested skia has recently appeared upon the dorsum of 
the foot, which looks suspiciously like the forerunner of 
another attack of ulceration. 

Remarks by Mr. OwEN.—During the last few years many 
cases of perforating ulcer of the foot have been reported in 
England, almost all of the subjects of them having been 
adult males. In the adult female but very few cases have 
been observed, and a report of the condition being found in 
childhood is of great interest. In general appearance and 
characteristics this ulcer closely resembled the condition as 
observed in the adult, and its report is interesti»g in that it 
strongly opposes the theory that the ma/ perforant is the 
result of local pressure. In the adult the ulceration fre- 
quently begins beneath or against a part of the foot which 
is bard and tender from corns. The ulcer in this child was 
evidently secondary to degeneration of nerve-tissue, and 
from the absence or impairment of the patellar-reflex on 
the two sides the seat of the degeneration must be looked 
for in the spinal cord. 


GENERAL HOSPITAL, NOTTINGHAM. 


CASE OF INTESTINAL OBSTRUCTION; GASTROTOMY; DEATH; 
NECROPSY; REMARKS, 


(Under the care of Mr. WRIGHT.) 
IsAac N——, aged forty-two, was admitted on September 
2ist, 1881, with the following history. On August 28th, while 
at work lace-making, he was suddenly ta en with pain in the 
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abdomen (about the umbilicus) and nausea. Within two 
hours the paia was so t as to prevent his doiog any kind 
of work, and he forthwith began to vomit ; the paia kept him 
awake all that night ; and the next day but one, as his bowels 

not been moved, he took a dose of castor oil, after which 
the bowels acted twice ; the pain too, lessened, but did not 
altogether leave him. The vomiting ceased for four days, 
and then recommenced, and at this time he came under the 
care of Mr. Chicken. The above symptoms remained, 
accompanied by absolute constipation, until Sunday, Sept. 
1lth, when his bowels were moved several times ; there was 
no further action up to the time of his admission. 

On examioat‘on, his abdomen was distended but not 
tender when touched, resonant all over, and tympanitic in 
most places. The intestines could be seen cuntracting 
irregularly, and rolling about through the abdominal wal, 
There was no distinct tumour or ci:cum:-crihed fulness to be 
made out. There was much complaint of paio, which he 
said originated in the left iliac region and ‘‘ worked up” 
towards the navel. He s:id he had never had any paiu on 
the right side of the abdomen, Shortly after his admissiou 
he vomited a darkish-b:own flaid with a faintly ster-oraceous 
smell, His expression was anxious, tongue dry with a brown 
fur, skio cool, and pulse 102. He slept badly and could take 
but little fluid food on account of the nausea. He had 
always been a healthy man. Seventeen years ago he had 
** obstruction of the bowe!s”” which lasted a day and a half, 
and was relieved by enemata; no other illnesses of import- 
ance. His mother died of strangulated hernia after opera- 
tion. No farther family history. The patient was ordered 
a hypodermis injection of one-third of a grain of morphia 
three times a day, and a large enematwice a day. He was 
able to retain rather more than five pints; it returned dis- 
coloured, but without farther result. He was fed on milk 
and extract of beef. 

On Oct, 2ad the sickness had diminished ; absolute constipa- 
tion persisted. He was ordered one-fortieth of a grain of sul- 
phate of atropine with a quarter of a grain of morphia ia 
an ounce of water as an enema three times a day.—3rd: 
He passed to-day a small solid motion, The enema was 
ordered to be given twice aday.—On the 4th he pa-sed a motion 
similar in appearance to tha of yesterday, and experienced 
slight relief. The morphia was discontinued, and the enema 
of atropine alone given.—13th: Since the 4th there had 
been absolute constipation, and the patient was evidently 
more feeble. His rectum had become so irritable that it 
was impossible to administer either food or medicine in that 
way any longer.—15:h: An operation having been decided 
upon at a previous consultation, Mr. Wright this morning 
made an incision about six inches long through the 
abdominal parietes. The hand was introduced iuto the 
abdomen, and after some search a band was found 
passing from the right edge of the omentum towards 
the cecum; it was traced down to that portion of the 
re but was not apparently causing any compression. 

n the region of the c#cum a hardness was felt both in the 
cecum and around it, which was without much difliculty 
made out to be a new growth occupying it: interior, The 
ileum was then opened three inches above the valve in the 
usual way, an artificial anus being made just above the 
right groin. The edges of the gut were tastened to the 
integument by wire sutures, and the large abdominal wound 
closed by silk and horsehair and dressed with carbolic oil. 
On opening the small gut a large quantity of semi-flaid 
freces escaped.—16+h : Tbe patient had rallied well from the 
shock of the operation, which had lasted nearly two hours, 
and there had been a copious discharge of feces from the 
wound in the groin. Considerable difficulty was experienced 
in keeping this away from the central wound ; and he was 
consequently kept lying as mach as possible on his right 
side. He had taken miik during the night without vomit- 
ing.—18th: The abdominal wound looked well, and wes 
apparently healing in spite of the discharge of feces from 
the other. His general condition was unaltered. There 

m no further sickness, and he felt wore comfort- 
able than before the operation. His temperature since 
the operation had not been above 99° F.—19th: Com- 
plained to-day of cougb, and spat up repy macus in 
small quantity. Condition otherwise unchanged —23rd : 

Since the 19ch his cough had continued, and was vow more 
frequent and troublesome ; the expectoration, too, had 
increased, and there was rather more d\spnoa, the re- 
spirations being 30 per minute His temperature in the 
morving was 97°4°, evening 992°. There was a free dis- 


charge of feces from the artificial anus, and the abdominal 
wound appeared to be healing. A slight swelling was 
noticed in the right parotid region. —25th: The cough and 
difficulty in breathiog continued ; coarse crepitation had 
been heard for some days over the lower part of both lungs ; 
and the expectoration of muco-pus was more free. The 
parotid swelling had almost disappeared. On the night of 
the 26+h the patient was delirious, with increasing feebleness ; 
and in this state he died on the morniog of the 27th. 

A post-mortem examination was made the next day. The 
abd» minal wound had nearly healed. The gut was fairly 
well united to the integuments where the artiticial anus had 
been made. There was no general peritonitis, The cecum 
just beyond the valve was occupied by a tumour the size of 
a hen’s egg. The growth projected mto the calibre of the 
gut and occupied the whole of i's circumference; th» 
intestinal coats were stretched smoothly over it, and viewed 
from the outside it looked as if the distension was due 
rather to the presence of a large foreign body in its interior 
than of anew growth. There was a small track through 
the centre which would just admit the passage of a probe. 
Under the microscope a section of the tumour presented the 
characteristics of adenoid carcinoma On examining the 
ebest double pneumonia was found, the lower lobe of each 
lung presenting the condition known as grey hepatisation. 

Remarks by Mr. Wricut.—The difficulty here, as in so 
many similar cases, was to determine the seat of obstruction. 
It was not within reach of the fioger, and a large quantity 
of water could be injected, so it was not in the sigmoid 
flexure. No tumour or swelling could be felt when the 
patient was in the hospital, but Mr. Chicken had on one 
vecasion felt a lump of some kind ia about the position 
where the disease was found at the time of operation. In 
this uncertainty it was thought better to make a median 
incision, and then it was not difficult to find the stricture 
and attach the healthy intestine above to the opening made 
for that purpose in the right groin. Had the operation been 
done earlier the patient would have probably recovered, a3 
the median incision had nea:ly healed, in spite of the diffi- 
culty ia keeping it free from contact with the discharge from 
the artificial anus, and the gut was fairly adherent to 
the artificial opening. 


Medical Societies, 
MEDICAL SOCIETY OF LONDON. 


Febris Exanthematosa Orientalis, or Beri-beri Fever. 

THE ordinary meeting was held on Monday last, Mr. 
Arthur E. Darham, President, in the chair. 

Dr. CHEVERS read a paper on Beri-beri, a disease which 
has occupied an anomalous position in the nomenclature of 
the College of Physicians at the end of the list of general 
diseases, next to general dropsy, which condition is one of 
its most characteristic features. He considered that a 
review of the epidemic of beri-beri which visited Bengal and 
Mauiitius in 1877 and 1878 would lead physicians to 
regard it as a specific fever sui generis, and to place it next 
to scarlatina, with which fever it has certain marked features 
in common. He therefore proposed to give it the designation 
of ‘‘Febris Exanthematosa Orientalis,” otherwise beri-beri 
fever. According to their opportunities of observing it, and 
to the type of the disease with which each authority has 
been most familiar, authors have assigned various causes to 
this malady. Thus Ranking held that it is renal ana- 
sarca; Malcolmson viewed it mainly io its paraplegic 
and scorbutic aspects; Morehead considered it to be an 
expression of scorbutic cachexia; while others have re- 
garded it as an outcome of paludal cachexia. Dr. Chevers, 
however, thought that an analysis of the characters of the 
Calcutta and Mauritius epidemic enables us to declare 
that acute beri-beri is an exauthematous fever, hitherto 
best known by its sequel’, acute general anasarca, and 
frequently, but not invariably, worbus Brightii and 

raplegie. In both the Calcutta and the Mauritius out- 

reaks, most especially in the latter, the characteristic 
features of an exanthematous fever were distinctly pro- 
nounced. Viewing the malady from this standpoint, 
the occurrence of renal anasarca as its complication appeared 
natural enough. But the malady is by nv means iuvariably 
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shown to be followed by renal affection. Mr. Ranking 
described the renal complication about 1852, but it has not 
been recognised in any subsequent outbreak of beri-beri until 
the occurrence of this disease in the criminal 1 at Singa- 
pore in 1875-80, when it was found that ‘ urine was 
scanty, high-coloured, andalbuminous.” It was shown that, 
in many cases, loss of power in the lower extremities is due 
to hard cedema of the limbs, one of the leading sequel of 
beri-beri being anasarcous and dropsical effusion into the 
paralysis, in various degrees, as one of its complications, 
clearly accounted for. Upon Sir J. Fayrer’s suggestion, 
that filarious disease may be in some way concerned in 
inducing beri-beri, the author mentioned that a form of spinal 
nave in the horse, ‘‘kumree,” which prevails within the 
area of beri-beri and in Eastern Bengal, has been 
ascribed by Twiniog and others to the presence of entozoa in 
the cord. He inquired, ‘‘ Do spinal lesions in beri-beri cases 
arise from a like cause?” Scorbutus should be looked for in 
all cases of beri-beri, and be treated, when present, as a 
grave complication. He argued that beri-beri is not a 
malarial fever, but that the victims of malarious cachexia 
are especially liable to suffer from its attacks. Few constita- 
tional states can be regarded as more perilous than that of 
the multitudes of unfortunates who, being the subjects of 
the combined cachexia of marsh-poison and scorbutus, are 
attacked with beri-beri. With regard to treatment, our first 
object should be, as it is in scarlatina, to endeavour to see 
each case ab initio, to promote cutaneous action and to 
subdue fever, and to prevent the occurrence of renal and 
other visceral mischief, anasarca, and ical effusion into 
the serous cavities. When relief is not sought until general 
anasarca has become established, the same principles of treat- 
ment ought to guide us. He deprecated attempts to remove 
the serous effusions by drastics and direct diuretics. If we 
could only relieve the other complications of beri-beri, the 
anasarca would undoubtedly disappear as constitutional 
power No or — 
will, except by promoting exhaustion, touch a pericardial, 
arachnoid, or A mom effusion which threatens life. The 
author believes that, fifty years hence, the futile and destruc- 
tive practice of endeavouring to remove dropsical effusions by 
the use of drastics and direct diuretics will be viewed as one of 
the most disastrous therapeuticerrorsof the present century.— 
The PRESIDENT said he had listened with great interest to 
the | ghrp JOSEPH FAYRER had regarded beri-beri as a 
condition of profound cachexia rather than aspecific disease. 
Beri-beri signified sheep, and the resemblance to the gait of a 
sheep was marked in the disease. Many authorshad thrown 
doubts on the real origin of the term. There is an Arabic 
word very like beri-beri which signified weakness, and again 
in Singalese a similar term existed. All the terms pointed 
to a condition of weakness and exhaustion. Notwithstand- 
ing what he had written, he was now inclined to accept Dr. 
Chevers’ conclusions. So far as he remembered, the epidemic 
which began at Singapore finally spread over the Malay 
Peninsula. In Singapore the insanitary state had a decided 
influence in producing the disease and in increasing the rate 
of mortality. In one house built over an alluvial soil and 
badly ventilated the mortality was certainly remarkable.— 
Dr. GorvoN handed round a report of the disease as it 
appeared in Japan, where it is known as ‘‘kakké.” The 
mode of spread of the disease was touched upon. In an 
i the inhabitants of some islands were exempt 
trom the disease, though it was generally prevalent in the 
comecegs. In Japan the natives ly suffer, whereas 
in India the foreigners are more liable to it. Dr. Simmons 
showed that those who lived in stone houses were largely 
affected. ‘‘Triakferouk” (the Persian name for Venice treacle) 
was a secret remedy for the disease; and Malcolmson 
advocates this medicine, which appears to contain a powder 
of vipers (London Pharmacopeeia, 1746). Democritus, the 
ysician of the Emperor Nero, seems to have employed this 
enicetreacle.—Mr. PALM said hisownexperience wasalmost 
confined to the chronic form of the disease, The mdema 
was then not generalised, but limited to the frontsof the tibia. 
He was inclined to look on the disease as primarily one of 
the spinal cord. The disease had been known in Japan for 
at least 100 years. The Japanese method of — might 
play a part in the etiology of the disease. It was a rare 
ing for Japanese to die of the wet form of beri-beri. —Sir 
W. Guyer HunrTER had never seen beri-beri in an endemic 
or epidemic form. He thought the malady was the result of 
malarial cachexia and scorbutus combined. He had not met 


with the dry form of the disease. The paralysis was looked 
upon as of mechanical origin and due to the = amount of 
water in the lower extremities. Anasarca was of unive 
distribution.—Dr. NorRMAN CHEVERS, in reply, maintained 
the positions he had advocated in the paper. 

At the close of the meeting, the PRESIDENT moved, and 
Sir Josep FAYRER seconded, that a vote of condolence be 


passed expressive of sym with Her Majesty the Queen 
and the Duchess of Aloaby ie thelr late bereavement. — [his 
was carried in silence. 


OBSTETRICAL SOCIETY OF LONDON. 


Corroding Ulcer of Os Uteri. 

AT a meeting of this Society on March 5th, 

Dr. Horrocks showed a Wooden Ring Pessary coated 
with a deposit of lead from the use of lead lotion. It had 
been worn for five years. 

Mr. THORNTON showed a Fibro-cystic Myoma of the Uterus, 
with both ovaries attached, removed from a single woman, 
aged forty. The patient recovered. Also a large Fibroid 
Uterus, with separated subperitoneal fibroids, smai! multiple 
= of the left ovary, and a large multilocular tumour of 

right ovary with broad ligament cyst attached. The 
oo aged forty, single, died of peritonitis on the fourth 
ay. 

Dr. GALABIN showed (for Mr. FELDEN of the Chichester 
Infirmary) a Cyst removed from the Valva, believed to be a 
hydrocele of a peritoneal pouch, 

Dr. Heywoop Sirah showed a Dermoid Cyst of the 
Right Ovary, containing skin, teeth, bone, and hair. Also 
a large Fibroid removed, together with the upper third of the 
uterus, from a woman aged thirty-nine. 

Dr. BOXALL showed a Morbidly Adherent Placenta from 
a syphilitic patient, detached with great difficulty by the 
fingers. There were sev accessory cotyledons joined to 
the main placenta by a membranous or velamentous inter- 
space of chorion. Also a Placenta, containing a large blood 
cyst nearly as large as an orange, the greater Te of the 
foetal surface being also occupied by old bloot-cl 

Dr. BARNES showed an Ovarian Tumour, removed at short 
notice on account of symptoms of twisted pedicle—viz., 
sudden access of severe paio, vomiting, and depression of 

ulse, together with rapid increase in the size of tumour. 
The case showed that ovarian tumours should be removed as 
soon as di , in order to avoid the numerous accidents 
to which their owners were liable. 

Dr. JoHN WILLIAMS read a paper on Corroding Ulcer 
of the Os Uteri. He referred to the rarity of the disease, to 
the almost entire absence of descriptions of it in systematic 
treatises, and to the fact that its existence had been denied 
by some observers. It had been mistaken for cancer, and 
vice versa, The histories of these cases, which had been 
under the author's observation for varying periods of time, 
one for two years and two for about ten years, were narrated, 
and the post-mortem appearancss, together with the micro- 

pical ctersof the ulcer in oneinstance, were described. 
The differences between corroding ulcer, both clinical and 
avatomical, were pointed out, and the views of Sir Charles 
Clarke, that the disease was distinct from cancer, upheld. 
The disease begins at the os uteri, and extends along the 
vagina, involving its walls in a symmetrical manner. Its 
progress is slow, and two of the author's patients died of 
other diseases, while the third, which had been under obser- 
vation for ten years, was still living. It was not necessarily 
associated with loss of flesh ; and the pain and discharges 
were different from those usually met with in cancer of the 
uterus, and the edges of the ulcer were not hard and 
thickened. The mode of progress of the ulcer was in one 
case by means of reddish raised tubercles, which became 
ulcerated, in another by slow ulceration without any pre- 
ceding changes in the tissue about to be invaded except 
some redness. The mucous surface to the edge of the ulcer 
ap perfectly healthy. Microscopic examination showed 
this last observation to have been accurate, for the ulcer, its 
base and border, presented no appearance except that of 
granulation tissue. The case in which the disease presented 
the characters of lupus is still living. In the second case, 
which died, and which presented the microscopic appear- 
ances mentioned, the ulcer appeared to be the result 
of a slow gavgrene arising from califica'ion of the ia- 
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ternal iliac arteries and their branches.—The PRESIDENT 
expressed his admiration of Dr. Williams’ paper, deal- 
ing so ably with a rare and interesting disease. He 
regretted that no autopsy had been allowed in the 
second case; but, from the results of the autopsy in the 
third case, the symptoms observed by the writer through a 
series of years in each case, and the observations of other 
authors referred to by Dr. Williams, he thought that the 
disease must now be definitely withdrawn from the list of 
cancerous or cancroid affections.—Dr, PRIESTLEY said that 
the rarity of the affection was proved by the fact that some 
gynecologists in large practice were doubtful if they had 
ever seen a case, and that its pathology was much disputed. 
Thus Kiwisch and Scanzoni regarded it as a variety of ence- 
haloid cancer. Courty and West regarded it as a form of epi- 
ag He thought he had seen the characteristic forms 
of the disease more than once. Sir Charles Clarke described 
the pain as burning, and not gnawing, like that in cancer. 
He reminded Dr, Matthews Duncan of two cases which he 
had seen with Dr. Priestley, in which a similar affection of the 
uterine body wasnot improbable without affection of the cervix. 
—Dr. MATTHEWS DUNCAN was deeply interested, for the 
disease had been the object of special study for many years 
to him, and he believed it to be of the nature of lupus. He 
‘was not sure that he had ever seen a case identical with 
those of Dr. Williams’ as to situation, but he had seen many 
in the lower vagina and external organs. Lupus of the 
external organs seemed to produce hypertrophies greater 
than any produced higher up in the passages. He had also 
seen the disease in the uterus, and one of the cases referred 
to by Dr. Priestley had been fully described by Dr. Duncan 
in vol. xxi. of the Society’s Transactions.—Dr, WILLIAM 
DvuNCAN thought Dr. Williams’ cases were lupus, which had 
taken on an epitheliomatous nature, — Dr, CHALMERS 
believed that the disease was not so rare as had been 
thought. He had seen two such cases in the last two years ; 
in one case the patient died within a period specified in the 
ype given.— Dr, GALABIN asked Dr. Williams whether 
regarded the disease as havivg any analogy with rodent 
ulcer of the skin, which was now regarded as a form of 
rodent cancer.—Dr. GRIFFITH had seen a case which he 
thought similar. There was little pain, no glandular en- 
largement ; it proved fatal in two or three years by repeated 
and uncontrollable hemorrhage. No autopsy was allowed, 
but the left side of the uterus was felt much thickened.— 
Dr. RoutH had seen two cases of the disease. There was 
no induration of the surrounding parts, nor fixation of the 
cervix. The absence of induration made him dissent from 
the view that it was lupus.—Dr. AVELING said that Dr. 
Rigby believed that burning pain accompanying this form ot 
ulceration was different from the darting pain of cancer. 
He asked Dr. Williams how far his observations agreed with 
this.—Dr. WILLIAMs replied that rodent ulcer was epithe- 
lioma starting from hair-follicles and sweat glands, and 
corroding ulcer of the cervix could not be such. In one of 
his cases it appeared to be lupus, for the ring of tubercles 
with the cicatrix could be nothing else. This patient was 
still living, therefore no microscopical examination had been 
made, The third case was in his opinion senile gangrene, 
depending on calcification of the internal iliacarteriesand their 
branches on bothsides, He had used the word ‘‘malignant” 
loosely as equivalent to incurable. He had seen one case 
of ulceration of the inner surface of the body of the uteras. 


The patient was over sixty years of age, had suffered long 
from offensive discharge, and was very fat. She died from 
other causes. At the autopsy the uterus was large, the 


walls thickened, the cavity large, secreting a quantity of 
broken-down dark material. Section of the walls showed 
nothing except the muscular fibres of the uterus rising to the 
surface, and in them many round cells, but nothing to indi- 
cate malignancy. No local treatment had been pursued. 


Frre At Hope Hosprrar, SALFoRD.—A disastrous 
fire occurred on the 29th ult. at this institution, which is 
built in separate blocks, resulting in the destruction of the 
whole of the upper half of one of these blocks, It 
contained three female wards, and when the fire broke out 
there were in the block over seventy patients, some of them 
seriously ill, and all more or less helpless. These patients 
were removed without loss of life, and the fire, which is 
supposed to have been caused by an over-heated flue, was 
extinguished after three hours’ work by the fire-brigade. 
The building and contents were insured. 


THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


THURSDAY, MARCH 27TH. 
Dr. ACLAND, PRESIDENT, IN THE CHAIR. 

On the motion of Sir HENRY PiTMAN, seconded by Dr. 
STORRAR, a table showing the results of Professional Exami- 
nations held in 1883 for qualification granted under the 
Dentists Act was received and entered on the minutes. 

The PRESIDENT said before proceeding further he would 
ask permission of the Council to make a short statement. 
An intimation was sent to the Council Office that the funeral 
of their late colleague, that most eminent, respected, and 
beloved man, Dr. Allen Thomson, would arrive at Euston- 
square with a view of placing his remains in the train for the 
north at three o'clock that afternoon, and it was suggested by 
some of the members that the Council should adjourn in order 
that they might attend at thestation. Othermembers thought, 
and he must confess he agreed with them, that, however 
eminent and beloved Professor Allen Thomson might have 
been by them all and by so many outside that body in other 
parts of the world, he not being a member of the Council, it was 
hardly right that the President should formally propose that 
the Council should now adjourn, especially as it was not to 
attend a public funeral. He thought, however, that it would 
be agreeable to the Council to depute a member from each of 
the three divisions to attend, and therefore suggested that 
Dr. Struthers, Mr. Marshall, and Dr. Aquilla Smith should 
attend the reception of the remains of Professor Allen 
Thomson at Euston-square station in their names and on 
their behalf. 

The suggestion was agreed to. 

The next business was to receive the following communi- 
cations from the Royal College of Physicians of London and 
the Royal College of Surgeons of England :— 


(a) FRoM THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
July 2nd, 1883. 
DeaR MR. PRESIDENT,—I am instructed to forward to you, for the 
information of the General Medical Council, the subjoined resolution, 
passed at a General Meeting of this College, held on the 28th ultimo :— 
“That this College withdraw from the scheme, dated May Ist, 1877, for 
an Examining Board in England at the expiration of one year from the 
lst day of October, 1883, and that notice to that effect be given to all the 
medical authorities in England.”—I have the honour to be, dear Mr. 

. Acland, ¥ ., Pr General 
Council. 


From THE COLLEGE OF SURGEONS OF ENGLAND. 
August 27th, 1883. 

Srr,—I am desired to communicate to you, for the information of the 
General Council of Medical Education and istration of the United 
Kingdom, the following resolations adopted by the Council of this 
College on the 9th instant :—‘‘ 1. That the Council hereby gives notice to 
the several medical authorities in England of its withdrawal from 
scheme for an Examining Board for England, dated the 1st of May, 1877, 
which scheme, although agreed to by those authorities, and approved 
and sanctioned by the General Medical Council, has never come into 
operation. 2. That notice of this withdrawal be also communicated to 
the General Medical Council.”—I am, Sir, your obedient servant, 

W. J. C. Miller, Esq. EDWARD TRIMMER, Secretary. 


Sir Henry PITMAN moved, and Mr. MARSHALL seconded, 
that these communications be received and entered on the 
minutes, 

Dr. QUAIN said this important subject had occupied the 
attention of the Council for many years. In 1871 and 1872 
resolutions were passed that the universities and medical 
corporations established in each division of the United 
Kingdom should be requested to concert a scheme for the 
constitution and lation of a conjoint examining board 
for that part of the kingdom to which they belonged, The 
scheme was drawn up after an immense amount of labour, 
and was approved by the Council. He really thought it was 
due to the Council that they should know first of all if that 
scheme had ever been carried out, and if not, why. If it 
had been brought forward, he believed they would not now 
be threatened with a divisional board which resembled in 
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all respects their conjoint board, save that a certificate of 
having passed that divisional board was to be a licence to 


ractise. 

. Dr. AQUILLA SMITH said it would be quite irregular to 
discuss the question. The Colleges had a right to withdraw 
from the scheme, and having exercised that right he did 
not see why the Council should ask for reasons. 

Dr. QUAIN said he did not ask why they withdrew, but 
whether the scheme had ever been put into operation. 

Dr. HAUGHTON supported the action taken by Dr. Quain. 

Sir Henry PITMAN rose to order. If any question was 
handed in in writing it would be placed upon the programme 
for the next day, and then the Best answer that could be 

iven should be given. There were formal letters written 

y two corporations out of courtesy to the Council to say 
pens had withdrawn, They had the power to withdraw, 
and they had withdrawn. 

Mr. MACNAMARA thought it was incumbent on the 
Colleges to send the notification to the Council, and that not 
merely an act of ‘‘courtesy.” At the same time he was 
quite sure neither of the Colleges would be guilty of any act 
of discourtesy to the Council. He thought the question 
put by Dr. Quain was most germane to the matter. He 
was perfectiy sure that a satisfactory answer could be 
given. 

Dr. HAUGHTON then moved as an amendment “ That 
the question of entering the letters from the Royal College 
of Paysicians of London and the Royal College of Surgeons 
of England be postponed till to-morrow.” 

Dr. QUAIN seconded the amendment, which was carried 
by 13 to 7. The subject was accordingly adjourned. 

Sir HENRY PITMAN moved that two letters received by 
the President from the Lord President and the Registrar- 
General on the subject of the employment of unqualified 
assistants should be entered on the minutes. 

Dr. HuMPHRY seconded the motion. 

Dr. CHAMBERS asked whether the Executive Committee 
pow hor gs any further steps to obtain legislation on this 
subject. 

The PRESIDENT said the first letter, dated May 16th, 1883, 
informed the Executive Committee that the matter should 
receive the consideration of the Lord President. As they 
received no further reply, he thought it right to communicate 
with the office to ascertain whether or not the subject had 
been further considered, and the reply was that there would 
be no clause introduced in the Bill in the House of Lords 
upon the subject. The Registrar-General’s letter stated :— 
**If the General Medical Council are of opinion that they 
could procure the insertion into the Medical Acts Amend- 
ment Bill of a clause which would prevent unqualified 
assistants from giving misleading certificates of causes of 
death, and will draw up and submit to the Registrar-General 
such a clause, it shall have his immediate and favourable 
consideration.” It was for the Council to see if they could 
embody their views in such a clause, 

The resolution was agreed to. 

On the motion of Sir HeNry PITMAN, seconded by Dr. 
TiuMPHRY, a letter from the Science and Art Department, 
South Kensington, relative to the nomination of delegates to 
two Congresses on Medical and Sanitary questions, proposed 
to be held in May next at Copenhagen and the Hague, was 
entered on the minutes. 


FINANCES OF THE COUNCIL. 

Dr. QuAIN then moved that the report of the Finance 
Committee should be received and entered on the minutes. 

The report stated— 

That the income of the General and Branch Councils for the 1883 
(ending Dec. 3ist, 1833) has been £7945 7s. 6d., £780 19s. 7d. above the 
income for the year 1882. The expenditare during the year 1883 has 
been £4451 6s. 6d, which is less than the expenditure of 1882 by 
£369 38. 7d. The excess of income over expenditure for the year 1883 
thus amounts to £3494 1s , the excess of income over expenditure for the 
— year being £2343 17s. 10d. As regards expenditure, there has 

an increase, which amounted to £40 19s. 4d., during the year 1833, 
in law expenses. In salaries and wages there has been an increase of 
£86 1s. 8d , owing mainly to an increase in the business of the office 
requiring the employment, during the greater part of the year, of a 
junior assistant in the gen+ral work. The principal item of diminished 
expenditure for the year 1883, as compare 1 with 1882, is in ths visitation 
of examinati This ts to £167 103 Od., the expenditure curing 
1883 on this account having been nil There is a decrease also in the 
item of fees to members of the General Council, amounting to 
£343 4s. 10d.—a result due to a short session of the Council. The 
average yearly income of the General and Branch Councils during the 
last seven years has exceeded the average yearly expenditure by £1332. 
In the receipts £663 4s. 4d., of the Dental Registration Fund for the 


of £483 0s. Sd. The deficiency of income for the year is thus £76 13s. 10d., 
as compared with a deficiency of £506 2s. 1d. in 1882. During the year 
a sum of £600 has been invested by the Scottish Branch Council, making 
a total investment of £3300. Thus the total amount now invested by the 
three Branch Councils is £36,169 17s. 


Dr. QUAIN called attention to the very satisfactory state 
of the funds, There had been no extravagance and no waste, 
and whether this was the close of the Council’s existence or 
not they would have the satisfaction of dying rich, and 
successors would rejoice in the value of the iaheritance. 

Sir HENRY PITMAN seconded the motion, which was 
agreed to. 

THE REPORT OF THE PHARMACOP(EIA COMMITTEE, 
Dr. QUAIN said he had the same motion to make with 
regard to the Report of the Pharmacopwia Committee, from 
which it appears— 
That since the last meeting of the Council, in April, 1883, the arrange- 
ments for the preparation of the next edition of the “‘ Pharmacopceia” have 
been ti sub ittee has met on four occasions, and 
has been in communication with the editors personally, and by written 
reports. A memorandum has been forwarded by the registrar to the 
several medical authorities mentioned in the Medical Act, to various 
pharmaceutical bodies, and to several gentlemen holding prominent 
positions as practical pharmacists and manufacturing chemists. Answers 
containing many valuable suggestions, for which the thanks of the 
Council are due, in reply to this communication have been received from 
the Royal College of Physicians of London (provisions!), the Royal 
College of Surgeons of England, the Apothecaries’ Society of Lond 
the Royal College of Physicians of Edinburgh (provisional), the Ro: 
College of Surgeons of Edinburgh, the King and Queen’s College of 
Physicians in Ireland, the Apothecaries’ Hall in Ireland, and several 
pharmacists and manufacturing chemist me bers of the pro- 
fession, notably Mr. Marshall, president of the Royal College of Sur- 
geons, and Mr. Hussey, of Oxford, have forwarded some very practi 
suggestions. All the documents and reports have been placed in the 
hands of the editors. Many of the suggestions mate to the committee 
had been anticipated, but all will receive the fullest consideration. In 
lusion, the ittee express confidence that the information, now 

in the hands of the skilled editors, will be sufficient to render the next 
edition of the “ British Pharmacopceia” worthy of the approval of the 
Council and of the profession. 


Mr. Simon seconded the motion, which was agreed to. 

The following report by the Preliminary Examinations 
Committee was then read :— 

The were appointed by the Executive Committee to con- 
sider the following letter referred to them by that committee, and to 
report thereon to the General Council :— 

St. Thomas’s Hospital Medical School, 
Albert Embankment, 8.E.. 
March 13th, 1884. 

Deak Sir,—The subject of elementary mechanics, &c., may be passed 
either as preliminary, or before, or at the first professional exsmina- 
tion. (See note on page 6 of Regulations.) Those stadents who have 
not taken mechanics in their preliminary are in doubt as to whether, 
having a certificate of registration by the General Medical Council, 
they will be called ape to pass in this subject. Can you inform them 
through, yours faithfally, GEO, RENDLE, Secretary. 

W. J. C. Miller, Esq., B.A. 

They beg leave to report as follows :—They find, on inquiry, there is no 
evidence that, up to the present time, any of the students have included 
elementary mechanics in their preliminary ex tion; or pF 
of them have subsequently passed an examination on this subj 
Indeed, it does not appear that in England there are any opportunities 
for their doing so subsequently to registration. The committee feel 
that in this and other respects the subject of preliminary examination 
requires the consideration of the Council, but the present period appears 
to the committee to be most inappropriate for entering upon this con- 
sideration. Should the Bill now before Parliament become law during 
the present session, the consideration of this subject will devolve u 
another body. Should it not do sd it would be the duty of the Me 
Council to lose no time in entering fully upon it. 

Henry A. Pitman, Chairman. 


Sir Henry PrTMAN moved the reception of this report. 

After some discussion, 

Mr. SIMON moved as an amendment, ‘‘ That in answer to 
Mr. Rendle’s letter the registrar inform Mr. Rendle that 
the regulation to which he refers that students who have 
not ia their preliminary examination passed an examination 
in elementary mechanics of solids and fluids, shall pass 
this examination before or at their first professional examina- 
tion. These are regulations to which the Council attaches 
much importance, and which it intends to be strictly 
observed,” 

Dr. MATTHEWS DuNCAN seconded the amendment. 

The further discussion of this rae was then ad aa 
in order that the Council might deal with other matters 
for that afternoon. 

After further deliberating for some considerable time in 
private on the case of Daniel Morray O'Hara, on the re- 
admission of strangers the PRESIDENT stated that that case 
would be still further adjourned for the present. 

They then proceeded to consider the petition of Matthew 


ending Dec. 31st, 1883, there is a decrease of £5038. 1d. over those of 
year, while the expenditure, £744 18s, 2d., has been less by the sum 


Bass Smith to be restored to the iy ee The petitioner 
stated that his name wa; erased in March, 1873, and that 
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since that period he had conducted himself ‘‘ as a gentleman 
of good moral character should do.” It was signed by thirty- 
six medical practitioners, three clergymen, and some seventy 
other persons, and recommended Mr, Smith to the clemency 
of the Council considering the number of years he had been 
<= = Register, and his advanced age and condition of 


ea! 

Mr, Smith appeared accompanied by his solicitor, and also 
by Dr. Knight, who said he had signed the petition and was 
sure the facts contained therein were true. 

The Council was deliberating in private upon this case 
when the hour of six arrived, and its further consideration 
was adjourned. 


Fripay, MARCH 28th. 
Dr. ACLAND, PRESIDENT, IN THE CHAIR. 


The Council commenced its deliberations in private and 
took up the adjourned consideration of the case of Matthew 
Bass Smith. On the admission of strangers, 

The PRESIDENT announced that the Council had resolved 
to restore Dr. Smith’s name to the Register. 

The Council then resumed the consideration of the motion 
made on the previous day to enter upon the minutes 
communications from the Royal College of Physicians of 
London, and from the Royal College of Surgeons of England, 
stating that they had withdrawn from the conjoint scheme 
for an examining board in Eogland. 

Sir Henry PITMAN said he desired before the question 
was put from the chair to say a few words in reply to the 
observations that had been made on Thursday. The proposal 
was a very ordinary one: it was simply that letters received 
by the Council from the two corporate bodies in the ordinary 
course of business should be entered upon the minutes. The 
question had been asked why it was that the scheme to 
which reference was made in the letters had not come into 
operation, and why the Colleges had withdrawn from it, 
bat that had nothiog to do with the question of 
entering the letters on the minutes. Another member 
of the Council had taken the opportunity of entering upon 
the general question of conjoint schemes, but that, again, 
had nothing to do with the motion before the Counci). He 
did not understand what objection there could be to entering 
the letters on the minutes. They contained nothing more 

an announcement of the fact that the Colleges had 
exercised the right they possessed of withdrawing from the 
scheme. How had that act of courtesy on the part of the two 
Colleges been met? Apparently by suspicion that they had 
withheld something that they ought to have stated or that 
they had stated something which they ought to have with- 
held, He could see no ground for such a supposition. He 
knew of no precedent for refusing to enter such letters on the 
minutes. The letters could not be altered or sent back. If 
they were not entered upon the minutes he supposed they 
would be consigned to the waste-paper basket. He did not 
think that the College had been treated courteously by the 
Council in the matter. He left it, however, in the hands of 
the Council. 

Mr. MARSHALL said he did not feel called upon to answer 
the question that had been put to him as to why the Coll 
of Surgeons had withdrawn from the conjoint scheme. If 
they desired to know the reason they ought not to ask the 
representative of a College that was only one party to the 
concern, but they should pass a resolution desiring to know 
from the different colleges the reason of their withdrawal, 
and no doubt they would get an answer. He had remained 
silent when the question was put, as he felt that he was not 
authorised to reply to it. As to the reason why the scheme 
did not come into oe noe many things might be said ; but 
ought he to be called upon to explain the reasons of three 
corporate bodies and four universities whose representatives 
sat at the Council table, and were equally cognisant of the 
facts? If the Council desired information it should pass a 
resolution requesting those seven bodies to reply to the ques- 

He had no desire to conceal anything, but it was 
utterly impossible that in the position he occupied he could 
answer the question that had been addressed to him. 

It was then agreed that the letters of the College of 
Physicians and the College of Surgeons should be entered on 

r. HAUGHTON moved, pursuant to notice, ‘that this 
Couneil having been informed by the letter from the 
Secretary of the Roval College of Surgeons that the scheme 
approved and sancti ned by the General Medical Council 


has never come into operation, desires to know if this 
statement be correct, and if so, why such scheme bas not 
come into operation.” The scheme, he said, was prepared 
after an enormous amount of time and brain work on the 
part of the various bodies concerned, and it was ther 
approved by the Council. For atime it stood still. The 
Irish bodies were urged to follow the example of the English. 
They did so, and brought forward a well-considered proposal, 
which was laid before the Council and adopted with a 
trifling exception—namely, striking out Greek as a com- 
pulsory subject, and leaving it optional. The Irish bodies 
waited to see the English scheme set in motion, but it never 
stirred. The Irish scheme followed suit. Their Scotch 
friends also had a scheme, and it might be important for 
them to know what mysterious influences were at work 
leading to the failure of the English and the Irish schemes. 
He could tell them something about the Irish bodies but. 
not about the English. They had heard nothing about 
Oxford, Cambridge, or Durham, or the Apothecaries’ Com- 
pany, and as to their reasons for withdrawing, they were 
altogether in the dark. He proposed that a letter should be 
written to the two Colleges asking why the scheme had 
failed, but he would not press the motion if the representa- 
tives of the Colleges objected. 

Dr. QUALN, in seeconding the motion, said it was from no 
want of respect for the Colleges that he had joined in asking 
the question suggested by Dr. Haughton. The question 
was asked because that was the first official information they 
had received that the English conjoint scheme had not come 
into operation. Until the letters were read they had no 
official knowledge on the subject, and he therefore thought 
that it was only reasonable that the question should be 
asked. The withdrawal of the two bodies, however, did not 
necessarily destroy the scheme. The London University had 
not withdrawn from it, and the world knew well enough 
that there was no higher medical examination in the kingdom 
than that of the London University. They were told, how- 
ever, that the scheme had come to an end, and it was the 
duty of the Council to ascertain why it had thus failed. 

Mr. SIMON said he did not know that they would get 
more information by asking the question than they already 
possessed. Dr. Quain had spoken of the scheme as if it 
were still continuing, but that was impossible after the 
action taken by the two Colleges. It was part of the scheme 
that the examining board was to be constituted of exa- 
miners nominated by the committee appointed by the Royal 
College of Physicians of London, by the Royal College of 
Surgeons of England, and the Apothecaries’ Society ; it was 
therefore impossible that it could be carried out in the 
absence of the two Colleges. 

Dr. QUAIN said that the scheme might be amended. 

Mr. Son said there was no provision for any amend- 
ment, and the scheme was at an end when the two great 
corporations withdrew from the combination. There was 
now no conjoint scheme in England ; it not only was not in 
operation, but it had ceased to exist, and the Council was 
brought face to face with its previous resolution imme- 
diately before the combivation in 1877 which called upon all 
the bodies of Eogland to combine. 

Dr. STRUTHERS said that those who voted with Dr. 
Haughton had no feeling of discour esy towards the two 
Colleges. The withdrawal of those two bodies had giver 
him the liveliest satisfaction. The reason why he had 
voted for Dr. Haughton’s motion was a desire that it should 
be known that the withdrawal was not a collapse of conjoint. 
schemes in England. He supposed that there was some 
technical difficulty in stating exactly how matters stood, 
but most of them knew pretty well what the reason was. 
He was anxious that the outside world should not suppose 
that anything like a voluntary conjoint scheme by the 
corporations with the approval of the Council bad become~ 
impossible, and that therefore the strong arm of the law was 
necessary to institute such a scheme. ‘he Scotch bodies 
were particularly interested in the matter. They dis- 
approved of a general conjoint scheme, and they were glad 
to find that their English friends had discovered that 
were right, and that the proposed conjoint scheme was not 
the best that could be adopted. He could —- | express a 
hope that before long there would be in England a conjoint 
scheme between the corporations as distinct from the 
universities. He hoped that such a scheme like that which 
had been established in Scotland would be the outcome of 
yo ge of the experience of the great corporations of 

on. 
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The discussion was then adjourned in order that the 
Council might take into consideration, as arranged, the case 
of Michael Healy, who had been summoned to appear before 
the Council in answer to a charge of having been guilty of 
“‘ infamous conduct in a — respect,” in associating 
himself with a notorious foreign quack in Liverpool who had 
been sentenced to two months’ imprisonment for fraudulent 
conduct with regard to certificates of births and deaths. 
The action of the Council had been taken at the instigation 
of the Liverpool Defence Association, from whom a letter 
had that morning been received, stating that the tardy action 
of the Council was too late, Mr. Healy having died at 


Christmas. 

The Council deliberated on the case in private, and after 
. short time resolved to adjourn the matter for further 
nquiries, 

See maine on Dr. Haughton’s motion was then 
resumed, 

Mr. MACNAMARA said it was important that the reason 
why the conjoint scheme had been broken up should be 
stated. There was a suspicion on the part of the outside 
public, and probably on the part of some Members of the 
Council, that the object was to facilitate the passing of the 
Medical Bill. The opponents of the Bill in the House of 
Commons would have a strong argument ia the fact that 
there was an oe conjoint scheme ; and the supporters 
of the Bill would have an argument in its favour if they 
were able to show that the Eoglish bodies were thoroughly 
unable to carry out a conjoint scheme, therefore rendering 
it necessary for the Goveroment to step in. He had been 
exceedingly surprised at the attitude that had been assumed 
by the two t corporations of the country, and that they 
had not actively opposed the Bill. But as their only com- 
petitor, the Apothecaries’ Company, would be sponged out 
of existence by the Bill, it might S said (he did not say it 
himself) that the co ons would break up the scheme 
in order to facilitate the passage of the Bill, which extin- 
guished an opposition body. It was due to the two bodies 
that their representatives should make a clean breast of the 
transagjjon and state why they had withdrawn from the 


Dr. Humpury said he had intended to be silent on 
the subject, but after the speeches of Dr. Strathers and Mr. 
Macnamara he could no longer be so, especially as there was, 
perhaps, no one who had had so mach relation with the con- 
joint scheme as himself. It would be remembered that many 
years ago the Council sed a resolution that it was 
desirable that there should be in each division a conjoint 
examination through which all who obtained licences should 
pass. The English universities and corporations soon pro- 
ceeded to act upon the recommendation, and took the greatest 
wap to carry it out. They presented to the Council a plan 
‘or the conjoint examination, and also drew up a scheme of 
education. The question was asked why did they not carry 
out the pro’ ? Dr. Strathers had said that England was 
wrong and Scotland was right. If England was at fault, the 
fault lay at Scotland’s door. The English bodies were per- 
fectly willing to carry out the scheme, and intended 
to do so, but they hesitated because it was a question 
whether it was wise to carry it out in one division 
of the kingdom unless they saw a good prospect of its 
being carried out in the other divisions. As time went on 
the prospect became less and less, and there was an appre- 
hension (whether justifiable or not he could not say) that if 
the examinations were instituted in Envgland, English 
students would in greater numbers cross the Tweed and 
obtain their licences in Scotland, so that the object of the 
scheme would be lost by the action, or the inaction, of 
Scotland. Tbat was the real reason why the conjoint 
scheme was not carried out in England. He did not say 
that it was asufficient reason. For one, he should have been 
inclined to go on and carry out the scheme, but as all con- 
cerned had not the same feeling, the scheme was not carried 
out. It was a most difficult thing to bring in two bodies of 
any kind to co-operate, but the work been completely 
done. There was a very basis of union, and there was 
every probability—indeed a certainty—that the scheme 
Collage of Ser he notice was 
given by a t e 
would take place. The En fish bodies, therefore, were 
liable to no imputation. he course pursued had no 
reference to any desire to bring on the Bill. Oue of the 

ns for the nese f Sill was an imputation that English 
students Scotland to obtain their licences. 
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The ground upon which the Royal Commission proposed the 
Bill was mainly that the English student found the exami- 
nation of the Scotch bodies easier, and therefore went to 
Scotland to obtain their licences. 

Mr, MARSHALL said that Dr. Humphry was not quite 
accurate in stating that the College of Surgeons had actually 
advertised its intention of ing uuder the conjoint 
scheme, It had prepared all the necessary documents, and 
all the necessary preliminary steps had been taken, but the 
examination itself was not actually announced. That, 
however, did not invalidate the statement of Dr. Humphry 
as to the reason 9 | the conjoint scheme was not carried out. 
The scheme dated from 1877, and in April, 1878, the Coll 
of Sargeons recognised that there were difficulties ia the 
way in consequence of a want of combination in the other 
divisions of the yo It was stated in one of the 
resolutions of the College that ‘‘the promoters of the 
English conjoint board will have to recognise that their 
board can have no reasonable chance of success in one 
division of the kingdom while the authorities in the other 
division of the kingdom may compete with them.” Of 
course, the + "Y board would have welcomed ary com- 
petition with the conjoint in Scotland or in Ireland, but 
with the independent action of the several licensing bodies 
the board would not bave been on a fair footing. The 
Royal Commission was in itself quite enough to justify 
eo on the part of the English bodies. They had hoped 

t 


Commission would not upset their scheme and — 


interfere with their arrangements, but would compel similar 
arrangements to be made in other parts. After the state- 
ment of Mr. Macnamara, it was hardly possible for the 
Colleges to avoid answering the questions that had been asked. 
He denied the right of anyone to ask their motives, but he 
had dealt with the question openly. It might be suggested 
that they acted from a desire to forward medical legislation. 
That had not been their motive, and they had delayed 
bringing forward any proposition until the issue of the 
present Bill was seep. If the Government failed to settle 
the vexed question once forall, the Colleges had a legitimate 
right to see what they could do themselves, and: that was 
what they contemplated. The College of Surgeons had 
passed a resolution approving the principle of the Bill with 
some modification of detail ; but if the Bill should fail, they 
had the right to form a combination in England most suitable 
for carryiog out the purposes of medical education and 
examination. 

Dr. HAUGHTON said he was satisfied with the discussion 
that had taken place. It had been no of his intention 
to force the hand of the College of Physicians or of the 
cous of Surgeons, and he was quite willip g to withdraw 

motion. 

Mr. TEALE thought that the discussion would have very 
valuable results in strengthening the tendency in different 
parts of the kingdom to form conjoint boards. With regard 
to the proposed combination of the three rations of 
Scotland, it was greatly to be desired that it had been 
brought forward earlier, in which case the English scheme 
Would probably be at the present time in operation, and 
Ireland could not be helped running in the same groove. If 
the present Bill failed he thought the conjoint sehemes 
would be proceeded with, for be believed that the bodies in 
the three divisions of the kingdom were more disposed than 
they had been to look upon such schemes with favour. He 
believed that the English conjoint scheme would be of great 
value a! the universities, where the bigher degrees could be 
obtained. 

Dr. Scott OrR desired to bring to the recollection of the 
Council the fact that Scotland had long since endeavoured 
to form a conjoint body, and that the difficulties encountered 
in that division of the kingdom were ten times as great as 
they were in England. 

he PRESIDENT said it was nearly forty years since he 
endeavoured to bring about a com examining board, 
and he had laboured as earnestly as any others (though 
perhaps not with such skill or knowledge as Dr. Humpbry 
to perfect the English conjoint scheme. Yet, paradoxi 
as it might seem, he was the person who had proposed that 
there should be a conjoint boari for the College of Phy- 
sicians and the College of Surgeons; and he had been 
twitted with having trie? to upset the conjoint scheme for 
Eogland. The Council had seen for many years the evil 
arising from the multiplicity of licensing bodies in the king- 
dom, and had felt that, voluntarily or by legislative enact- 
ment, there must be a reduction in their number. England 
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had resolutely and manfully determined to sacrifice all 
personal in‘erest and combine for the required purpose ; and 
when it was manifest that, for whatever reason, the conjoint 
scheme for England was not likely to come into operation, 
he implored the College of Physicians, of which he had been 
a Fellow for many years, to unite with the College of Sur- 
ns without waiting any longer to see what would be 

eee elsewhere. As to the prospect of legislation, they 
were still where they were ; and who, looking at the present 
state of the political atmosphere, could venture to say that 
there would be leigislation this year? He ho that there 
would be, not because he thought that the Bill was the best 
possible, but that it was the best that the Government could 
do, He agreed that the best thing would be to have a con- 
joint board in England ; but that if it could not be carried out, 
the existing evils should be minimised by the corporations 
themselves. He was glad that the subject had been venti- 
lated, and he hoped it would be thoroughly understood that 
the great desire of the Council was to do the best it could 
for the education of the students and for the benefit of the 

ublie. 
7 Dr. Haughton’s motion was then, by the permission of 
the Council, withdrawn. i 

The PRESIDENT informed the Council that he had just 
received the sad intelligence of the sudden death of the 
Duke of Albany at Cannes. He had known His Royal 
Highness from a boy, and knew him to be a man of remark- 
able promise, of high character, perfect goodness, and great 
intelligence. 

The President was requested to prepare and forward a 
letter of condolence to Her Majesty. ; ; 

A report was presented by the Executive Committee on 
the subject of the following letter to the registrar :— 

St. Thomas’s Hospital Medical School, March 13th, 1884. 

Dear Sir,—The subject of elementary mechanics, &c., may be passed 
either as preliminary, or before, or at the first professional examina- 
tion. Those students who have not taken mechanics in their pre- 
liminary are in doubt as to whether, having a certiticate of registration 
by the General Medical Counell they will be called upon to pass in 
jis subject. Can you inform them through, 

Yours, faithfully, GEO. RENDLE, Secretary. 

The report of the Committee was as follows :— 

They find, on inquiry, there is no evidence that, up to the present 
time, any of the students bave included ol tary mechanics in their 
preliminary examination, o¢ that any of them have subsequently 

ed an examination on this subject. Indeed, it does not appear that 


England there are any opportunities for their doing so subsequently 
to couaeeiion. The Committee feel that in this and other respects the 
subject of preliminary examination requires the consideration of the 


Council, but the p period app to the Committee to be most 
inappropriate for entering upon this consideration. Should the Bill 
now before Parliament become law during the present session, the con- 
iderati this subject will devolve upon th ody. Should it 
not do so, it would be the duty of the Medical Council to lose no time 
in entering fully upon it. Henry A. PITMAN, Chairman. 

Mr. StmMoN moved, ‘‘That, in answer to Mr. Rendle’s 
letter, the registrar inform Mr. Rendle that the regulation 
to which he refers (that students who have not in their pre- 
liminary examination ed an examination in the elemen- 
tary mechanics of solids and fluids shall pass this examina- 
tion before or at their first professional examination) is a 
regulation to which the Council attaches much importance, 
and which it intends to be strictly observed.” 

Dr, HAauGuTon seconded the motion, adding that he 
oa the preliminary arts examination was being greatly 
overloaded. 

After some remarks from Dr, PETTIGREW and Mr. TEALE, 
the motion was agreed to. 

A communication was received from the Oxford and Cam- 
bridge Schools Examination Board drawing attention to the 
difference in the conditions under which the Medical Council 
allow exemption from their preliminary examination to the 
holders of lower certificates granted by that board, and of 
the junior certificates given by the Cambridge Local Exami- 
nations Syndicate. he former certificate, it was stated, 
“is accepted by the Council, provided it shows that the 
candidate has satisfied the examiners in English, English 
history, geography, Lativ, arithmetic, additional mathe- 
matics, and in one of the following: Greek, French, German, 
chemistry ; and also in physics, unless the student intends 
to pass in this subject later in his course. The junior cer- 
tificate granted by the Cambridge Local Examinations 
Syndicate is accepted by the Council, provided it shows that 
the candidate has passed in Latin and mathematics, and in 
one of the following: Greek, French, German, natural 
ponte including the elements of statics and hydro- 
statics. It must be noted that a junior certificate is not 


given unless the candidate satisfies the examiners in 
(1) reading aloud a passage from some English prose author, 
(2) writing from dictation, (3) English grammar, including 
the parsing and analysis of sentences, (4) arithmetic. It 
appears therefore that the Medical Council require the 
holders of the lower certificate to have passed in English 
history and in geography, beyond the subjects in which they 
require a candidate holding a junior certificate from the 
Local Examinations Syndicate to have passed.” It was 
therefore suggested that for the fature the Schools Examina- 
tion Board be allowed to omit the words ‘‘ English history 
and geography ” in the paragraph quoted above. 

Dr. HumPury said he would move that the request of the 
Oxford and Cambridge Board be acceded to, in order 
that the examinations might be on the same footing as the 
junior local examinations in which history and geography 
were not required. He had been informed that the ex- 
amination of the Oxford and Cambridge School Board was 
really a higher one than the junior local examination, and 
was on a level with the senior local examination. 

Mr, TEALE seconded the motion. 

Dr. PITMAN said if history and geography were struck out 
of the examination of one board, he saw ro reason why it 
should not be struck out of the examination of the College 
of Preceptors and other boards, The Council ought not to 
be called upon to negative its own regulations. 

Dr. HAUGHTON protested against giving up history and 
geography at the emgage examinations, and said he 
would lighten the ship by throwing Latin overboard. 

Dr. DUNCAN thought that geography did not come under 
the head of medical education, 

Mr, SIMON hoped that the motion would be withdrawn. 
The scheme of preliminary examination should be revised as 
a whole, and not nibbled at by the different boards. 

Dr. BANKS thought if the request were granted further 
omissions would be sought by other examining boards, and 
students would go where certain subjects were omitted 
altogether, 

Mr. MARSHALL thought that the proper course would be 
to compel any delinquent vody to examine in history and 
geography, and not to forego those subjects in any case. 

Dr, STORRAR referred to the advances made in modern as 
distinguished trom the old classical education, and to the 
difficulty arisiog from crowding a large number of subjects 
into one examination. The time had come when the whole 
subject of preliminary education should be taken into dock. 
It was absurd to say that history and geography should not 
be required, although the areas of those subjects might be 
restricted, 

Mr. MACNAMARA opposed the motion. 

Dr. WATSON said he was in favour of maintaining the 
requirement of the Council. 

r. HUMPHRY withdrew his motion, adding that he 
regarded the multiplicity of subjects as the curse of modern 
education, It was not the mental store, but mental power 
that was required, and that could be attained by a few 
subjects if they were completely taught. 

A report was received from the committee on the deficiency 
of anatomical subjects, expressing the opinion that it was 
most unadvisable to seek for farther legislation on the 
subject. 

he Council then adjourned, 


SATURDAY, MARCH 29TH. 
Dr. ACLAND, PRESIDENT, IN THE CHAIR. 


The PRESIDENT said in obedience to the instructions which 
he received from the Council he had drafted the following letter, 
which it was proposed should receive the signature not only 
of the President, but also of every Member of the Council :— 


General Medical Counci], March 28th, 1884. 

MAY IT PLEASE YOUR MaJesty,—We, the General Medical Council 
of Education and Registration of the United Kingdom, have learnt with 
extreme sorrow this day, during our ordinary sitting, the blow which 
it bas pleased God to inflict upon your Majesty, upon your Majesty's 
house, and upon the nation. 

In common with the rest of your Majesty’s subjects, we admired the 
great attainments, the high character, and the nubie aims of the Prince 
who has been taken from your Majesty and from the —— so 
suddenly, so grievously. We felt that the Duke.of Albany was walking 
in the footsteps of his revered father ; we had hailed with delight his 
apparently established health ; and we hoped for a long continuance of 
those powers which every year seemed to be more and more developed 
in His Royal Highness. . 

We believe that a judicious and true ‘ iend has been taken from 
literature, from science, from the arts of‘ United Kingdom of Great 
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Britain and Ireland, and from the Empire, at a time when bis calm 
judgment was not less valuable than his gentle and fostering care. 

Into the more sacred feelings of your Majesty's private life, and of 
the Duke of Albany’s home, we dare not intrude, but we humbly tender 
the heartfelt sympathy of loyal subjects to your Majesty and to all your 
Majesty's family. We heartily pray that your Majesty may find all the 
consolation which a knowledge of the deep sorrow of your Majesty's 
subjects can impart. 

The adjourned consideration of the case of Daniel Murray 
O’ Hara was then resumed. 

Mr. BURRELL, the solicitor to the Council, said that a 
letter had been received from Daniel Murray O'Hara asking 
that the case might be adjourned in order, as he said, to 
bring before the Council the veritable Owen Patrick O'Hare, 
who was now in America. 

O’ Hara was then called, but did not appear in answer to 
the summons. 

The Council then proceeded to the examination of 
witnessses, and, after deliberation in private, 

The PRESIDENT stated that the Council had agreed to the 
following resolution :—‘‘ That the name of Daniel Murray 
O'Hara, having been fraudulently restored to the Register 
on Jan 13th, 1883, at the instance of a person who has been 
proved to the satisfaction of the Council to be in fact one 
Owen Patrick O'Hare, be erased from the Register, and 
that the Council gives orders to the registrar to erase the 
name accordingly.” 

The Council then considered the petition of William Story, 
whose name was erased from the Register on July 5th, 1882, 
and who now applied to be reinstated. His petition stated 
that he was convicted in 1881 on circumstantial evidence of 
the crime of arson. He was imprisoned for two years and 
then his conviction was rescinded, and he was set at liberty. 
He was now seventy years of age and had no other means 
of gaining his living. A memorial accompanied the petition 
signed by a considerable number of medical men and others, 
and also a certificate from Dr. Forbes Winslow in regard to 
the state of his mind. The matter came before the Executive 
Committee on the 11th ult., when it was resolved, ‘‘ That 
the Executive Committee suggest to the General Council 
that they should inform each of the bodies that have with- 
drawn their licences from Mr. Story, that the Council sees no 
objection to their restoring these licences, should they think 
lit, with a view to his consequent registration.” 

The following resolution was now, after consideration, 
agreed to:—‘‘ That the Council, having heard a state- 
ment from the gee of the Royal College of 
Surgeons of England, giving an account of facts not within 
the cognisance of the Executive Committee, feels it un- 
desirable to adopt the suggestion of the Committee. 


THE SCOTCH CONJOINT SCHEME, 


On the motion of Dr. HALDANE, it was resolved, ‘‘ That 
the scheme of conjoint examination to be conducted by the 
Royal College of Physicians of Edinburgh, the Royal College 
of Surgeons of Edinburgh, and the Faculty of Physicians 
and Surgeons of Glasgow, be received and entered in the 
minutes.” 

Dr. HALDANE moved, ‘' That the pr 
between the Colleges of Physicians and rgeo 
burgh and the Faculty of Physicians and Surgeons of 
Gl w be approved of.” He said the advantage of such a 
combination appeared from a scheme which was propored 
many — , and which received the sanction of the 
Council, but which never came into operation, owing, it had 
been said, to the reluctance of the Scotch and Irish bodies to 
become parties to it. So far as the Scotch bodies were con- 
cerned, he could say that they were quite willing to enter 
into a similar scheme, and the corporations would have been 
quite prepared to join with the universities so as to establish 
a general scheme for Scotland, but from a variety of reasons 
the universities would not agree to combine with the corpora- 
tions, and so the scheme fell through. Under these circum- 
stances, the corporations thought it would be better to have 
ascheme which would embrace themselves. the College of 
Physicians, the College of Surgeons, and the Faculty of Phy- 
sicians and Surgeons of Glasgow, and he hoped the Council 
would approve the scheme which had been drawn up. 
The scheme made provision that each body, except under 
certain circumstances, should cease to give its simple quali- 
fication (save in the case of the College of Physicians), that 
it should not refase to admit men registered as surgeons for 
an examination in medicine), and that in the same way the 
other two bodies should admit registered physicians to exa- 
minations for their qualifications. This could not last very 


co-operation 
urgeons of Edin- 


long, for when the scheme became general in England they 
would very soon have no candidates at all. ‘The scheme 
would give a much greater equality to the examinations 
than they would otherwise possess, A certain number of 
examiners from each of the divisions would be present at 
every examination, and in addition provision was made that 
the examinations should be regularly inspected, The 
scheme had been founded, as far as possible, on the recom- 
mendations of the Council, and in almost every respect 
would be found to be edvantageous. The only objection 
which he thought the Council could take to it was that the 
present was a very inappropriate time for bringing forward 
any new scheme, No doubt the objection would have some 
weight if it was certain that the Medical Bill would pass 
this session ; but, bearing in mind the uncertainty of the 
passing of that Bill, he thought it was far better for the 
Council to go forward, and that the corporations should at 
once, with the consent of the Council, enter into this 
co-operative scheme. 

Dr, STRUTHERS seconded the motion. 

Mr. SIMON thought that now, when Her Majesty's 
Government was submitting a proposal to Parliament of a 
combination of authorities, it was a very inopportune 
moment to discuss a fragmentary system. The Bill brought 
in by the Government was substantially a Medical Council 
Bill, because the principle running through it of the com. 
bination of all the authorities, the creation of a central 
examining authority for each division of the United King- 
dom, was the principle adopted by the Council, He would 
suggest that the consideration of the scheme should be 

stponed until after the end of the present session of Par- 
iament. 

Mr. MACNAMARA could thoroughly understand that the 
scheme might be rejected on its merits; but he hoped the 
Council would not reject it because of impending medical 
legislation. If the Scotch scheme was faulty, then let the 
Council refuse to accept it because of its unsuitableness, 
but not on the side issue that it might interfere with 
Government passing a Bill, or any such general consideration. 

The debate, on the motion of Dr. HAUGHTON, was then 
adjourned, and the Council rose for the day. 


MonpAy, MARCH 3IsT. 
~Dr. ACLAND, PRESIDENT, IN THE CHAIR. 


The Council deliberated for some time in private on the 
ease of Daniel Murray O'Hara, and the following 
resolution :—‘‘ That the Council give instructions to its 
solicitor to take such measures as counsel may advise in 
~ to the case of Daniel Murray O'Hara or Owen Patrick 
O'Hare.” 

The Council resumed the adjourned consideration of the 
motion of Dr. Haldane approving the pro co-operation 
between the Colleges of Physicians and Surgeons of Edin- 
burgh and the Faculty of Physicians and Surgeons of 
Glasgow. 

Dr. HAvGHTON said he had at the previous meeting of 
the Council moved the adjournment of the debate because 
he had not felt himself sufficiently ter of the sch to 
be able to say whether he approved of it. He had since 
read the scheme carefully, and he approved of the first two 
clauses embodying the principles of the peers combina- 
tion. The great defect in the old Scotch scheme was that 
only two bodies were engaged in it, and that those bodies 
reserved the power of giving certain diplomas. Under the 
present scheme three corporations combined instead of two, 
and all of them surrendered the power of giving single 
diplomas. He objected, however, to the clause which 
enabled either of the contracting parties after five years to 
give notice of breaking up the partnership. hat, he 
thought, to be a blot on the scheme ; and he observed that 
the same defect characterised the English scheme. With 
such a clause there was no guarantee that the reform would 
be continuous. Such a defect was, in reality, an argument 
in favour of legislation. He had been told that there were 
legal grounds for inserting the clause to which he had 
referred. If that were so, he would we the insertion of 
some additional words to the effect that before avy proposi- 
tion was made to dissolve the partnership the case should be 
submitted for the opinion of the General Medical Council. 

Dr. QUAIN was in favour of postponing the consideration 
of the scheme because there was a Bill before Parliament 
providing modes of examination entirely different from that 
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a ay The Council had expressed an opinion in its 
‘avour ; it was hardly right, therefore, to briog forward a 
proposal of a new kind, which suggested that the Council 
did not believe that there was avy possibility of the Bull 
being passed. Moreover, the proposal was opposed to anything 
that the Council had hitherto done. Thirteen years ago the 
Council had resolved that a conjoint examining board should 
b> formed in each of the three divisious of the kingdom, and 
the universities aad corporations were requested to concert 
schemes for the constitution and regulation of a conjoint 
examining board for that part of the kingdom to which they 
belonged. It would be inconsistent, therefore, for the 
Council to give its sanction a pea circumstances to 
separate schemes like those propos 

Sir H. PrrmaAN moved as an amendment, ‘ That the 
question of approving the scheme of conjoint examinations 
oy eae by the three Scotch corporations be not considered 

the present session of the Conncil.” He said that the 
corporate bodies had tried scheme after scheme and had 
failed, and after the failure of those bodies and of the 
Council the Government had very properly taken the mat’er 
in hand. As a Bill was at present before Parliament he 
submitted that in sanctioning any individual scheme the 
Council would be placing itself in an attitude of opposition 
to the Government. The Scotch scheme was directly 
opposed to the scheme of the Government, which rendered 
compulsory the formation of examining boards in each 
division of the kingdom. The bodies could have united 
twenty-six years ago, the Act of Parliament giving them 
wer todoso, It might be asked why the Eaylish bodies 
ad brought their scheme forward. It was only to show 
that they had not been idle. The scheme was being pre- 
oe before the Royal Commission made its report, and 
fore the introduction of the present Bill. As soon as the 
two Colleges found that there was no chance of carrying the 
larger scheme into operation, they summoned a joint com- 
mittee to see if they could not frame a scheme which would 
be a great improvement on the existing state of things. 
There were, however, reasons to which it was unnecessary 
to allude why the scheme was not submitted to the Council. 
He thought it would be sufficient if the proposed schemes 
were entered upon the minutes. 

Dr. HumpHrRY in seconding the amendment said he did 
not express any opinion as to the merits of the Bill before 
Parliament or of the schemes submitted to the Council. 
His reason for seconding the amendment was that the 
scheme would be entirely invalid if the Bill passed, aud 
they could only enter upon its consideration on the sup- 
position that the Bill would not pass. If the Bill should 
not pass, it would thea be the duty of the Council to re- 
assemble and take into consideration auy pro that 
might be brought before it in the required direction. 

Dr. DUNCAN thought the Council ought to sanction the 
scheme without reference to any Bill before Parliameat. 
In order that there might be no concealment of his views, 
he desired to say that he ardently hoped and fully expected 
that the Bill would not pass ; indeed, he believed that there 
was no chance of its passiog. No Bill had ever been passed 
which had been opposed by the Scotch or Irish bodies. It 
had been stated that the profession was in favour of the Bill, 
and that the Council had expressed its approval of it; that 
it was a principle of the Council that there should be only 
one examiaing board for each division of the kingdom. 
That proposition was entirely false. The profession had not 
euguenel ite approval of the Bill, and he had not heard a 
word said in the Council in favour of it. The one-board 
system was, in his opinion, the worst system that could be 
invented for any country. It was a delusion to ‘1 
that Lord Carlingford’s Bill would produce peace. If it 
did produce peace, it would be the peace of the desert 
or the peace of despotism, not the peace of a flourishin 
community. To imagine that after the Bill had passe 
their struggles and difficalties would be at an end was 
like living in a fool’s paradise. Their difficulties would 
then only be beginning. The one-portal system was 
brought forward for the sake of uniformity and equality, but 
what they really desired was the opposite of unif.rmity— 
difference. Who would like to amalgamate Oxford and 
Cambridge for the sake of uniformity? It was during the 
last thirty years, since the period of ‘ war” began, that the 
great improvemeat had taken place in the medicai 
societies and journals, He hoped that the “ war” would 
continue, for certainly the dead stillness of uniformity was 
not likely to promote their advancement, The n of 


equality waseq ually fallacious, Education hadrisen not by the 
equality but by the inequality of the boards. If all the ex- 
amiaations were up to the required level, the more es 
there was amongst them the better, because students woul: 
be stimulated to obtain higher degrees of excellence. After 
a man had obtained a high university degree, it would be 
absurd that he should be required to pass an examination for 
a mioimum entitling him to and that would 
be the result of the preseat Bill. He protested against the 
unholy alliance between the corporations and the univer- 
sities, which ia their history and in their objects were en- 
tirely different bodies. The universities were established for 
the purpose of promoting religion, morals, and learning, and 
they had nothing to do with the medical profession as such. 
The corporations were formed simply to look after medicine, 
with which the universities had nothing todo. If the Bill 
passed, he should be for the first time ashamed of his pro- 
fession. The great object to be desired was that no one 
should get upon the Register without a complete qualifica- 
tion, and that would be secured by the Scotch scheme pro- 
posed by Dr. Haldane. 

Mr. SrMon called the attention of the Council to Dr. 
Dancan’s use of the word “ false” with reference to a state- 
ment made by him (Mr. Simon) on Saturday. Apart from 
the question of the accuracy of the statement in question, 
he was quite sure that Dr, Duncan would withdraw language 
so very unusual, 

Dr. DuNcAN : I do not attribute anything of the nature 
of moral delinquency. 

Mr. SIMON : I should hope not. 

Dr. DuNCAN said he would withdraw the word ‘‘ false.” 
He had simply meant that the statement was inaccurate and 
misleading, and that the Council had never established the 
priaciple which had been attributed to it. 

Mr. SIMON said he had simply spoken on a matter of fact. 

Dr. DUNCAN said it was not a fact that the principle of 
the Council was that which had been stated. 

Dr. HAUGHTON said he had suggested to Dr. Haldane 
that he should modify his motion by prefixing to it the 
words ‘‘subject to the future directions of the General 
Medical Council,” and that Dr. Haldane had acceded to 
that suggestion. 

Dr. STRUTHERS protested 
of the discussion after it had 
by Sie Heary Pitman. 

Mr. MACNAMARA thought the Council would be guilly of 
a Gereliction of duty if it did not take the subject into con- 
sideration. It had been entrusted with the consideration of 
all such schemes under the Act of Parliament, and impor- 
tant coi porations in Scotland were now submitting a scheme 
for consideration, and seeking the approval of the Council. 
Was it to be said that the Council were to disregard the 
instructions of an Act of Parliament merely on account of 
the introduction of a Government Bill? Let them say that 
the scheme was a bad one if they liked, but they had no 
right to refuse to consider it. The Scotch bodies were actin 
strictly withia their right, and they called upon the Counci 
to do its duty. He hoped that Dr. Pitman’s proposal would 
be negatived, and that the Council would express its views 
of the scheme one way or another. 

Dr. STRUTHERS thought Sir Henry Pitman’s amendment 
was a high-handed proposal to stop an important discussion. 
In bis long experience he did not know any more important 
proposal that had been submitted to the Council; and 
whether the Council approved the scheme or not, it ought to 
be thoroghly discussed. Was it fair to the country that bad 
brought forward the proposal not to let the outside world 
know that it had been made? No important purpose could 
be served by suppres-ing discussion, and the Council would 
place itself in an awkward position by its refusal to consider 
the question. The scheme had been condemned as partial 
and inopportune, aud it was only fair that a reply should be 
made to those objections, From his own relations to the 
universities aud the corporations in Scotland, he could make 
a statement to the Council which would be extremely in- 
teresting, and should be able to show the advantages of the 
scheme, and how it would correct all the evils that 
had been complained of. He could further show that 
Scotland was in every respect above reproach, and had 
removed, as far as examination was concerned, all occa- 
sion for legislation. Perhaps that was the reason wh 
some of their friends did not want discussion ; but it 
was only fair to Scotland that an opportunity should 
be given for showing what had been done. Scotland 
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indeed, had had the honour of being the first to put an end 
to a state of things which had caused so many heart- 
burnings. As to the ‘inopportune ” character of the scheme 
with reference to the Medical Bill ; he desired to express no 
opinion on the subject of the Bill, but he maintained that it 
was the business of the Council to do its duty, irrespective 
of any proposal which might be brought forward by the 
Government. It was stated that the scheme, if approved, 
might interfere with the Medical Bill. That was an admis- 
sion that the scheme was so good that if it had the approval 
of the Council there would be no occasion for medical legis- 
lation as far as Scotland was concerned. He was surprised 
to hear the statement that the Bill would supersede the pro- 

dscheme. He did not know a word ia the Bll that was 
incompatible with the scheme, and he denied any such in- 
compatibility. The Council had never passed a recommen- 
dation for superseding all existing degrees and diplomas, It 
had recommended joint schemes, and it recommended the 
bodies not to confer their degrees and diplomas until they 
had passed a — examination, but it had never recom- 
mended a Bill or a scheme which would sweep away all 
existing degrees. 

Mr. TEALE thought it would be better to have a special 

ting to ider the English and Scotch schemes, But 
he thought there was a great deal in the argument of Dr. 
Struthers that the sanction of the Scotch scheme did not 
really conflict with the Government Bill. 

Dr. WATSON thought that the Council ought to consider 
any well-conceived scheme brought before it for the amalga- 
mation of any of the bodies. In 1858 such schemes had 
been om forward by Scotland and had received the 
approval of the Council, and he was surprised to hear the 
observation of Mr. Simon that a conjoint scheme was now 
brought forward for the first time. He must have forgotten 
the scheme of 1858, which had worked so well and attracted 
so many students to Edinburgh. Imperfections having beea 
found in the scheme, and a desire being entertained to extend 
its basis, the Glasgow Faculty had been ama!gamated with 
it. It had hitherto worked admirably and removed many of 
the objections against the existence of so many portals. 
The present proposal was designed to remove what they 
regarded as a b'ot in the scheme of 1858. If the 
scheme were approved and carried out, it would secure 
that everyone who passed the examination would 
be competent to practise his profession in medicine, 
surgery, and midwifery. The Colleges were therefore 
abundantly justified in bringing the scheme forward, and 
ought not to be taunted with resorting to a mere dodge with 
the view of stopping medical legislation. He hoped that 
the scheme would be sanctioned and come into operation 
immediately. The Colleges had no arriére-pensée ; the 
had burnt their ships, and had no intention of going bac 
upon the single qualification. The Council ought to sit as 
long as was necessary to inquire into the details of the scheme, 
and not allow their own private convenience to interfere 
with the performance of duties imposed upon them by Act 
of Parliament. They had heard from a very distinguhed 
Fellow of the College of Surgeons why the English scheme 
of 1877 had not come into operation, and if the Council now 
refused to consider the question after what had occurred, it 
would be believed that the representatives of the English 
Hog had declined to discuss it for reasons of a similar 

Dr. BANKS believed that the scheme was in the righ* 
direction, and had no doubt that Ireland would follow the 
example that bad been set. 

Dr. ScoTT ORR said he could not support Sir Heaory 
Pitman’s amendment. The Scotch authorities had again 
and again endeavoured to formulate a conjoint scheme, but 
they had found it impossible to unite the universities with 
the corporations, and he believed the same difficulty would 
always exist. He was delighted to hear that there was a 
possibility of amalgamation between the universities, and 
he hoped that the scheme of the corporations would meet 
with the approval of the Council. 

Sir Henry PITMAN, in reply, said he adhered to his 
amendment, believing that that was not the right time for 
the consideration of a conjoint scheme whatever bodies 
might bring it forward. It might be very interesting for the 
public to know that Scotland and England were prepared, if 
circumstances rendered it necessary, with a conjoint scheme, 
but that was not the time for discussing it. He was sur- 

ised to hear the statement of Dr. Struthers that the 
Gorwsament Bill would make no difference in the Scotch 


scheme, According to the scheme there were to be three 
examinations, but if the Bill passed that arrangement 
would be upset. He thought it would be far more prudent 
to postpone the consideratioa of the subject to another meet- 
the Council. 

te amendment was then put and rejected; 8 voting in 
its favour and 11 against. 

On the original motion being put from the chair, 

Dr. WATSON explained that Clause 15 of the Scotch 
scheme, providing that either of the parties to the arrange- 
ment should be at liberty after five years to give notice to 
terminate it, had been inserted on legal grounds, and that but 
for its insertion either of the parties could at any timé appeal 
to a judge in court to have the whole concern broken up. If 
the scheme worked for five years, there was every prospect of 
its future continuance, especially as everything would be 
under the direction of the Couneil. 

Dr. STORRAR asked whether the scheme included any 
ae for conducting systematic preliminary examinations in 


Dr. WATSON said it was intended to carry out loyally the 
instructions of the Council in preliminary examination. 

Mr. StMON said he could not support the motion while a 
Bill was before Parliament proposivg what he believed to be 
a far better scheme than that submitted by the Scotch bodies. 
The scheme of the Bill was in principle the scheme of the 
Council—the scheme for combining all the authorities in 
each division of the kingdom. It would be deplorable in 
the interests of medical education if the universities did not 
take part with the corporations in providing a single security 
for the qualification of the licentiates, He did not say that 
they were to be on exactly the same footing in the three 
divisions of the kingdom, but he thoroughly concurred in 
the principle laid down by the Council in 1870, 1871, and 
1878, that it was most desirable in the interests of medical 
eduzation that there should be one sanctioning authority in 
each division. He was not content with a scheme that com- 
bined only three corporations. The Council had voted 
again and agaio on the subject, and it was now for Parlia- 
ment to decide what shou'«d be done. 

The motion was put and carried by a considerable 

‘he Council then adjourned. 


TUESDAY, APRIL Ist, 
Dr. ACLAND, PRESIDENT, IN THE CHAIR. 


Mr. MACNAMARA moved, “That this Council do resolve 
itself into a Committee of the whole Council for the con- 
sideration of the provisions (other than those directed to the re- 
construction of the General Medical Council!) contained in the 
Medical Acts Amendment Bill, as amended in Committee of 
the House of Lords in the present session of Parliament.” 
He thought it would be unworthy of the Council to discuss 
avy question involving its own existence or non-existence, 
avd hence the words in his resolution, exceptiog questions 
concerning the reconstruction of the Council. He had no 
intention to put himself into a position of antegovism to the 
Government, which indeed he desired to strengthen io its 
efforts to pass the Bill, with some few modifications, The 
Council had been the subject of constant abuseasa ‘‘fainéant” 
body, and as not having exercised its powers to report bodies 
to the Privy Council. Its powers of ‘'moral suasion” had 
been ridiculed, but it was through those very powers that 
the examinations of the various bodies (he alluded espe- 
cially to Scotland) had been improved, The result of a 
provincial agitation in Ireland was that when the matter 
was brought before the Irish Cullege of Surgeons, 
only seven Fellows voted for direct representation. Some 
of the most distinguished members of the Council had 
expressed themselves against direct representation ; and 
when he remembered the important duties of the Council io 
regard to education, he could not conceive that a country 
practitioner, say from Essex, would be a better representative 
than any of the distinguished members who now composed 
that body. The agitation was but a journalistic one, yot up 
by parties who sought by direct represeotation to get access 
to the Council chamber. He protested agaiost the charge of 
self-interest which had been made against the medical 
bodies in the attitude they had taken. The vray | which he 
represented had no such motive. All its efforts had been in 
the direction of medical education and it had done noble 
work in that direction ; and he believed the same might be 
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said of the other Colleges, He thought that an amendment 
should be introduced into the Government Bill by which the 
receipts of the three Branch Councils should be thrown into 
a common fund and then divided pro rata. By the 
existing arrangement the English Branch Council received 
a large amount for the registration of students, whose quali- 
fications were only Scotch and Irish, and was therefore 
very much richer than the other Branch Councils. 
Oa the subject of affiliation, he thought that it should 
take place not at the end but at the commencement of 
medical study. Such a mode of affiliation had not been dis- 
cussed by the Royal Commission. He believed that the 
existence of his own College was in peril in consequence of 
the present Bill. The new licentiates would be contented 
with the bread-winniog qualification (as was the case with 
the a majority of the present practitioners) and would 
not seek the Fellowship of the Colleges. It had been 
suggested that the Colleges could recoup themselves by 
their primary examinations; but he begged the Council to 
remember that those examinations were at present conducted 
by the Royal University at the charge of a guinea only for 
each student. 

Mr. CoLutns, in seconding the motion, protested against 
the exclusion from the divisional board of the Society of 
Apothecaries of London and the Apothecaries’ Hall of 
Ireland. He also expressed a belief that the Bill would 
lower the status of all the bodies and would interfere con- 
siderably with their income. 

Dr. STRUTHERS said the Bill was often brought forward 
as being ‘on the lines of the Royal Commission,’ bat he 
reminded the Council that the Commission was not unani- 
mous, and that there was a minority report, which he 
thought might satisfy the profession better than the majority 
report. He referred especially to the proposal of Pro- 
fessor Huxley that if any examining body satisfied the 
Council that it required full instruction and examina- 
tion in medicine, surgery, and midwifery, and admitted 
a certain number of coadjutor examiners appointed 
by the State, the certificate of that body should give 
admission on the Register. He (Dr. Struthers) could not 
reconcile himself to the sweeping away of all the existing 
and time-honoured degrees in the country. All that was 
wanted for the pub'ic was a complete education and exami- 
nation; and by the proposed > of coadjator examiners, 
say from the divisional board, that object would be fully 
attained without disestablishing existing qualifications. 
The principle of the Bill would not be affected by such a 
method. He did not think that the Government had been 
well advised. It was giving offence all round, and threaten- 
ing a general revolution among the bodies, He did not 
believe that the combination of universities and colleges 
would work practically. In the great English scheme of 
1877 there was no university co-operation. The examining 
board was limited to the corporations. That could not be 
tolerated in Scotland, where the universities were large, 
active medical schools, which would not abdicate their 
functions, and would not tolerate the impzsition of an 
additional examination on their students. He believed that 
the Scotch universities would b2 willing to accept out- 
side examinations from th divisional board; but he 
doubted whether the Engli-h universities would go co 
far. The Scotch universities, however, would not consent to 
have a duplicate examination imposed upon them by a 
nondescript board, and he did not believe that any Bill 
would pass which rendered such au examination compulsory. 
The Bill had been described as a Medical Council Biil, 
bat he denied that the Council had ever sanctioned a Bill 
which superseded existing qualifications, Dr, Struthers 
concluded by proposing the following amendment :—‘‘ That 
the Council take into consideration the ques'ion whether the 
object of the Medical Act Amendment Bill now before 
Parliament in so far as completeness and sufficiency of ex- 
amination and admission to the Medical Register are con- 
ceroed, can be obtained with less disturbance of existing 
arrangements than will be occasioned by the method pro- 
posed in the Bill.” 

Dr, PETTIGREW seconded the amendment. 

Dr, QUAIN said that the conjoint schemes originated in 
the fact that there were nineteen licensing bodies, giving 
between fifty and sixty different qualifications, and that 
students rejected by one of those bodies often went and 
obtained the licence of another. In the English conjoint 
scheme the universities as well as the corporations joined, 
their only desire being to benefit the public ; but it was not 


rsisted in simply because the Scotch and Irish bodies had not 
ollowed the example. Legislation was an absolute necessity, 

He had been a strong advocate to a conjoint scheme to keep 
out Government control, but Government control was really 
required under present circumstances to prevent the gross 
scandals which existed, and which the chairman of the 
Royal Commission had said could not be allowed to con- 
tinue. It owght not to be forgotten that there were 16,000 
in England, and only half that number in 
Scotland and Ireland together. What, then, became of the 
men who registered in Scotland? University influence was 
wanted to elevate the character of the examinations. The 
Irish and Scotch bodies had been the source of all their 
trouble. If they did not accept the Bill, there would be a 
board of examiners like that for the army and navy; the 
Government would have a special board, and would wash 
its hands entirely of the corporations and the universities. 

Dr. HAvuanutTon opposed Dr. Struthers’ amendment, 
believing that it was now too late to refuse to accept the 

rinciple of the Government Bill. The Irish universities 
lieved that it was on the whole a good Bill, though it 
might —— be amended in regard to the money clauses. 
Even if there were a majority of the Council against the Bill, 
the Government would not be likely to alter it. 

Mr. MACNAMARA said that Prof. Huxley’s suggestion 
was urged upon Lord Carlingford by a deputation from the 
College of Surgeons in Ireland, and the reply was that it 
would be a death-blow to the Bill, and that rather than 
consent to the proposal the Gove.nment would withdraw 
the measure altogether. He regarded Dr. Struthers’ amend- 
ment as suicidal. The Government would not proceed with 
the Bill if its main principle was negatived. 

Dr, Humpury said he did not think that the Eoglish 
universities would look with favour upon coadjutor exa- 
miners appointed by other boards. They would regard such a 
measure as an yee oo The universities did not regard 
their degrees as mere licensing qualifications. Nor wosld 
the universities be willing to accept the conjoint examina- 
tion as qualifying for their degrees. 

Dr. WATSON maintained that the Council would be 
justified in taking up the consideration of the Government 
Bill. He thought that Government had shown but scant 
courtesy to the Council in not sending the Bill to it for its 
opinion ; and he regretted that there should be any attempt 
to burke discussion on the subject. He deniedthe existence 
of “gross scandals” such as to justify the Government 
measure. The agitation for it had originated entirely with 
the London medical journals, The only opportunity which 
the members of the Council had of gaining the ear of the 
profession was that afforded them at the meetings of the 
Council, and even then they were exposed to the possibilit, 
of what they said not being reported in the journals, whi 
only reported as much as suited their own purpose. He 
should propose on a future occasion the publication of an 
official report of the character of ‘‘ Hansard,” in order that 
they might not be dependent on the journals, When the 
Government Bill was introduced into the House of Lords a 
petition was presented against it by the College of Phy- 
sicians of Edinburgh and the Faculty of Surgeons of 
Glasgow, but no notice of the fact was to be found in the 
medical jou'nals, whose desire seemed to be to let it appear 
that the Bill was unopposed by the profession. To show 
the opinion of the profession, he might mention that 
between 200 and 300 petitions were presented against the 
Bill as it appeared in the House of Commons. Many of the 
petitions in favour of the Bill were mere ‘‘round robins” 
obtained by means of circulars sent round by the journals. 
He regretted that a Bill on such lines should have been 
again introduced, and that there were persons who were 
influencing the Government, by wire-pulliog and back-stairs 
influence, to push on the Bil. The question had been 
asked where the students who qualified in Scotland went to 
practise. Probably to the Colonies, and also to some extent 
to England, and there was no reason why they should not 
adopt that course. He supported Mr. Macnamara’s motion. 

Dr. PETTIGREW thought that the Scotch universities 
should be encouraged to combine, and thus do away with 
the necessity of legislation. 

Dr. StruTHERS asked permission to withdraw h’s 
amendment, which was granted, and it was accordingly 
withdrawn. 

Mr, MACNAMARA’S motion was then put, and it was 
carried by a majority of 11 against 9. 

Mr, MAcNAMARA (the Council being in committee) 
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again called attention to the large sums received by the 

aglish Branch Council for the registration of practitioners 
holding only Irish and Scotch qualifications, and proposed 
that the surplus funds should be divided pro rata between 
the three divisions of the kingdom. The sums received for 
fees should be capitalised and handed over to the Medical 
Council, as contemplated in the Bill, according te which the 
surplus funds were t» be devoted to ‘‘the general purposes of 
the profession.” A clause should b2 introduced into the Bill 
providing that the surplus fuads should be apportioned to the 
divisional boards of each division of the kingdom, by whom 
they could be applied to the general purposes of the profes- 
sion, The divisional board in each division of the kingdom 
would know more of the requirements of that division than 
the Medical Council could know, and would be better able 
to apply the surplus funds jadiciously. The Royal Uni- 
versity in Ireland had declared that it would not ask for any 
share of the surplus; but in repeated conferences between 
the Colleges of Physicians and Surgeons it had been pro- 
posed to divide the surplus funds of the conjoint examina- 
tion into eighths, giving five-eighths to the College of 
Surgeons and three-eighths to the College of Physicians. 
He should be surprised if the proposal he had made met 
with any opposition, as it was based on the principle of fair- 
play to the three divisions of the kingdom. 

Mr. Simon said he had not voted against going into 
committee on the subject (although he had a very strong 
objection to the proposal), as he desired that Mr. Macnamara 
should have an opportunity of making his statement as to 
what he regarded as objectionable in the Bill. His proposal 
seemed a reasonable one. He (Mr. Simon) thought that the 
money clause referred to was a bungling one and capable of 
improvement. The matter, however, was not one for the 
fermal consideration of the Council, and he would suggest 
that Mr. Macnamara’s best course would be to associate 
himself informally with one or two business members 
of the Council who could come to an agreement as to 
the right course to be adopted, and there would be no 
difficulty in getting their views communicated to the Govern- 
ment, 

Dr. QUAIN thought that registration was no fit test of 
the proportions in which the funds should be divided, but 
that the proper test would be the number of practitioners. 

Mr. MACNAMARA said he had no objection to refer the 
matter to a committee ; and after a short conversation this 
course was agreed to, the committee consisting of Dr. 
Haughton, Mr, Macnamara, Dr, Haldane, Dr. Watson, 
Mr. Marshall, and Dr, Humphry. 

The Council then adjourned, 


WEDNESDAY, APRIL 2ND, 
Dr. ACLAND, PRESIDENT, IN THE CHAIR, 


The adjourned consideration of the provisions of the 
Medical Acts Amendment Bill was resumed, and a report 
was presented by the committee appointed, on the motion of 
Mr. Macnamara, with reference to the money clauses of the 
Bill. It recommended ‘‘ That any surplus appearing on such 
accounts to be remaining after leaving a suflicient balance 
for the payment of current expenses shall be disposed of by 
the medical board for the maintenance of the above-men- 
tioned medical authorities.” 

Mr. MACNAMARA moved the adoption of the report. 

Dr. HAUGHTON seconded the motion, and contended that 
the proposal to hand the surplus funds over to the Medical 
Council, as proposed by the Bill, was inequitable. Nothing 
should be sanctioned by which the incomes of the Colleges 
should be diminished. The universities, at any rate those 
in Ireland, made no claim whatever to the surplus funds. 
He believed that the suggestion contained in the report 
would be accepted by the Government. Dr, Haughton 
added, in answer to an inquiry by Dr, Struthers, that ‘the 
above-mentioned bodies” referred to in the report were 
bodies that supported libraries and museums out of their 
examination fees. 

Dr. STRUTHERS opposed the motion, and maintained that 
the surplus funds ought not to be restricted to the corpora- 
tions, ignoring the claim of the universities. 

Mr. MACNAMARA said that the universities (who were 
entitled to have their pupils examined on the payment of 
fees) would have contributed no money to the fund, and 
would, therefore, have no claim upon it. The Scotch uni- 
versities ought to be abundantly satisfied with the proposal 


to leave the matter to the divisional board, cons'dering the 
majority they had at that board. 

Dr. STRUTHERS, after some further discussion, moved as 
an amendment that for the word “‘ Council,” in line seven- 
teen, p. 21, of the Bill, the word “‘ board” be substituted. 

Dr. PETTIGREW seconded the amendment. 

Dr. HuMPHRY maintained that the question concerned all 
the universities in the kingdom, not the Scotch universities 
only. The universities did not contribute to the fund, and 
therefore had no claim upon it. He hoped that the Council 
would adopt the recommendation contained in the report. 

Dr. Lyons thought that the Council would be placing itself 
in an awkward position by adopting the report, because it 
would be naturally supposed that it sopeorel the rest of the 
Bill. He would suggest that the subject be referred back to 
the committee, who should be requested to report again upon 
it at the next meeting of the Council. 

The amendment of Dr, Struthers was put and negatived. 

Dr. LYONS moved another amendment, that the quest‘oa 
as to the adoption of the report be taken into consideration 
that day six months. 

Dr. STORRAR seconded the motion, which was supported 
by Dr, CHAMBERS and ne by Dr. HAUGHTON. 

Mr. SIMON proposed that the Council should express its 
approval of the report, and its opinion that the corporation 
might with advantage address Her Majesty on the subject. 

The amendment of Dr. Lyons having been put and 
negatived, Mr. MACNAMARA expressed his willingness to 
accept Mr. Simon’s proposal, which was put from the chair 
and adopted. 

Mr, MACNAMARA then proposed that the Council should 


caste go into committee on the subject of the Government 
1 


The motion was seconded by Dr. WATSON, but was 
negatived by the Council. 

r. HALDANE moved, ‘‘ That it be remitted to the Exeeu- 
tive Committee to consider whether the experience of the 
General Medical Council during the last twenty-five years 
suggests any details which might be introduced with advan- 
tage into the Medical Acts Amendment Bill, and that they 
be authorised to communicate with the Council Office on 
any such suggestion,” 

he motion was seconded by Dr, DUNCAN, anda to. 

Dr. STORRAR moved, ‘‘ That in Clause 9 of Chapter IX. of 
the General Council’s Standing Orders, the following changes 
be made :—Instead of ‘the Gengral Council shall pay one- 
half, the English Branch Council shall pa ath the 
Dental Fund shall pay one-fourth,’ the following be sub- 
stituted :—The General Council shall pay three-sixths, the 
English Branch Council shall pay two-sixths, the Dental 
Fund shall pay one-sixth.” 

Dr. A. SMITH seconded the motion, which was supported 
by Dr. QUAIN, and carried. 

Dr. QUAIN moved, “That the Executive Committee be 
empowered to take such steps as they may be advised to 
adopt, with a view to improve the structural arrangements 
of the Council-room.” 

A discussion followed with reference to the defective ven- 
tilation of the Council-room, and ultimately it was referred 
to the Executive Committee to consider the subje:t and 
report to the Council. 

r. CHAMBERS moved, “ That it is inexpedient that any 
candidate at bis final oral examination for a diploma should 
be rejected unless he shall have been examined orally for at 
least half an hour by the examiner, or by each of the exa- 
miners, on whose authority he has been deemed deficient ia 
requisite knowl-dge or skill. He alluded to the complaint 
of the public of the insufficient number of medical men, and to 
the belief that many candidates were rejected who ought to 
have been passed. Great complaints, he said, had been made 
that students who had been considered iatelligent and indus- 
trious ran a great risk of being plucked at the Pass Examina- 
tions. It was hardly a matter of surprise to him that under 
such circumstances the public should thiok that there was 
something wrong in connexion with the examinations. At 
the Royal Colleges of Physicians and Surgeons of Edinburgh 
the percentage of rejections was 41, and at the College of 
Surgeons, England, 37; the percentage decreasing with the 
other bodies down to as low as 22. The greatest number 
of rejections took place where the examiners were most 
limited in point of time. He maintained than an examioer 
ought not to be strictly limited, but should be able to pass 
a candidate as svon as he had satisfied himself as to his 
competency, but ought only to be allowed to reject him 
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after a complete examination for the full period. There had 
been a great change in the character of examinations in 
recent times with regard both to the quant:ty and quality 
of the knowledge required. At the College of Surgeons of 
England 5 per cent. of the candidates were rejected at the 
written examinations, which were condacted in a leisurely 
way, and 33°7 per cent, at the oral examinations, which 
were very rapid, Some change was absolutely required in 
conductivg the examinations. _ 

Mr, TEALE seconded the motion. 

Dr, DUNCAN said he was strongly opposed to the pro- 

ition, and disagreed entirely with the remarks of Dr. 
hamberr. It was not generally the nervous man who was 
rejected, but rather the bo!d, brazen-faced map. The 
nervous man was always dealt with as such, and the con- 
sideration he received sometimes led students to pretend to 
be nervous in order that additional favour might be shown 
to them, The difficulty with examiuers was not with the 
good or the bad candidates, as to whom a decision could 
easily be ar.ived at, but with the students of the middle 
class, He protested against anything like an injudicious 
interference with the liberty of the boards, which would be 
the result of passing Dr, Chambers’ motion, The best 
judges were the universities and corporations, who might 
not unreasonably tell the Council to mind its own business, 
and decline to carry out such a recommendation. 

Mr. TEALE thought that the present was an opportuce 
moment for raising the question. The heavy lists of rejections 
showed that the various bodies throughout the kingdom were 
doing their duty in not competing downwards against one 
another ; but the question had another side. It was impor- 
tant to ascertain whether the large number of rejections that 
took place was absolutely necessary, and whether it indicated 
a great amount of unpre paredness on the part of the students. 
Useful as the « xaminations were in stimulating the students, 
they often interfered with the work of the best men. Many 
teachers had told him that students had been rejected whom 
they regarded as their best pupils, and he thought their 
opioion was entitled to as much consideration as that of an 
examiner who only examioed fur ten minutes, Mr. Teale 
quoted at length from the last report of the visitors of 
examinations and their recommendations to the Council, 
calling special attention to a resolution passed by the Couue'l 
recommendirg in oral examinations, notwithstandirg any 
general rule providing a limit of ten minutes or a quarter of 
an hour, that there should be a margin of additional time for 
satisfying the examiners in doubtful cases, 

Dr. ScoTT ORR said it was rather the middle-class man 
than either the good or the bad man that required the time. 
He thought there should be no limitation of time for the 
examination of candidates ; there was no such limitation in 
Glasgow. 

Dr. HAUGHTON said that the proposed rale would greatly 
surprise the University of Dublin ; it applied t> a method 
of examination which was unheard of amongst them. The 
examination of candidates for a degree in Dublin four 
days at least ; the oral part was conducted in public, and 
the rejected students were perfectly satisfied ; indeed, every- 
body was satisfied with the result. He thought the reso- 
lution an impracticable one. 

Mr. SIMON said, in his opinion the Council could hardly 
imprcve on the course it adopted two years ago, when the 
resclution alluded to by Mr. Teale was accepted by the 
Council, and communicated to the examining boards for their 
opinion. Dr. Chambers’ motion was, in his opinion, highly 
objectionable. He did not consider that ten minutes was in 
all cases necessary to satisfy an examiner absolutely that a 
man was unable to It was the donbtful cases that re- 
quired the time, which might extend to half an hour, or eveu 
ao hour, A hard-and-fast rule that at least half an hour 
must be given would be just as faulty as the rule of the 
College of Surgeons that the examination should be ten 
minutes, 

Mr. MARSHALL said that at the Royal College of Surgeo7s 
they covutended that the decisions of their examiners did not 
cont sn an element of doubt. It might bo thought that their 
exam nations should be longer. He was quite sure the ex- 
aminers did not hastily decide where the case was a doubtful 
one. Each examiner did not know the result of the exami- 
nation of the other tables ; the evidence of each was taken 
for what it was worth ; and the verdict was given accordiog 
to the judgment arrived at. Some provision might be made 
for cases which could be termed doubtful ; especially the 
clinical, where it was not so easy to bring cut a man’s 


knowledge at once, for which, in his opinion, a little more 
time might be allowed. If every candidate were to have 
half an hour, the rejections would be much about the same ; 
and then there would be a demand fir a half, or perhaps 
even a whole hour, He trusted that the Council would not 
pass the resolution, but would content itself with what was 
a really good resolution passed two years ago. The Council 
must reply on the honesty of the examiners, whose task was 
a d:flicult one. 

Dr. Lyons thought that the discussion had accomplished 
a very useful purpose, but as there might be a question as to 
the expediency of passing the resolution, rather than that it 
should be negatived he would suggest its withdrawal. 

Mr. MACNAMARA said the Council was effecting a com- 
plete change of front. Formerly its efforts were directed to 
securing the rejection of incompetent candidates, but now it 
seemed to be going in the opposite direction, 

Dr. WATSON said it was not correct to say that the final 
examination of the Scotch bodies were for ten minutes each. 
In surgery and surgical anatomy they were forty minutes ; 
in medicine, foity minutes; midwifery and medical juris- 
prudence, twenty minutes each ; while in clinical surgery 
and medicine the periods were practically unlimited. It was 
also the custom, whenever there was the slightest feeling of 
doubt on the part of the board of examiners, to send the 
candidate back to be re-examined by fresh examiners who 
might be supposed to deal with the case impartially. 

r, CHAMBERS then, by leave of the Council, withdrew 
his motion. 

On the motion of Sir HENRY PrTMAN, the following com- 
munication from the Liverpool Medical Defence Association 
was received and entered on the minutes’:— 


Brougham-terrace, Liverpool, March 29th, 1884. 

Dear S1R,—I enclose a letter which our Association forwarded last year 
to Mr. Mundella, who had charge of the Medical Acts Bill, and who 
replied by saying he would give the matter his serious consideration. 
We ider the amend ts actually necessary, and purpose sending 
the letter to the medical papers to gain the support of the entire pro- 
fession, and then egain bring the matter before the Government prior 
to the second reading ia the Commons. Should you be able to give the 
letter your official support, it would greatly help us. 

1 aw, dear Sir, yours faithfally, 
ARTHUR WIGLESWORTH, 
Chairman of the Liverpoo! Medical Defence Association. 

The President of the General Medical Council. 

The Liverpool Medical Defence Association desire to express their 
opinion that clause 27, sections 1, 2, 3, 4 should have inserted, after the 
words “liable to a penalty not exceeding £20,” the following words, 
“and to pay the costs of the prosecution.” They ground their opinion 
= the fact that they have bad to prosecute persons under the penal 
clauses of the Births and Deaths Registration Acts and Medical Acts, 
and though 1n one instance the individual was fiaed £5 and costs, and 
sent to the sessions and from thence remitted to gaol for two months, 
the expense devi lving upon the A jation ded £90. Upon the 
Recorder being asked to allow the costs of the pr tion, he exp d 
himself as perfectly willing and glad to do soif he had the power, but 
it was found that no such power was given. A second case also occurred 
of a person being sent to the sessions for trial for breach of the Births 
and Deaths Registration Acts. He pleaded guilty, and was fined £5, 
and here again no costs could be obtained, although this case cost 
the Association between £30 and £40. The Association, whilst readily 
agreeing to the clauses in question, nevertheless ferl that, as the 
prosecutions chiefly fall upon them<elves and similar bodies, power 
should be given to the magistrates to order also the costs of the pr. se- 
cutions, their experience leading them to the view that many notorious 
quacks and empirics would gladly forfeit such a sum as £20, even three 
or four times a year; but when the costs of a prosecution are added it 
becomes a serious matter for their pockets, and it is only through this 
medium that they can be successfully reached. They would also sug- 
gest that in cases where either three or four convictions have been 
rec rded a term of imprisonment should be inflicted, basing their view 
upon the fact that it is a'ready in the power of the court to sentence a 
Pp rson who shall have falsely pretended to be, or a+, a solicitor 
to a term of imprisonm-nt fur a period not exceeding one year, and 
that morally it is a far greater offence to tamper with the life of a 
person than with their estate or effects. 

There is another point which the A are of bringing 
prominent!y forward. It is indisputable that a large number of qu-litied 
practitioners are in the hahit of employing unqualified men, and placing 
them in charve cf “dispensaries” or so-called “ branch practices.” 
They fulfil all the duties of the qualified practiti who, in cases of 
urgent illness, makes a visit and is thereby enabled tosiga a death 
certificate if required, and thereby escapes the legal consequences 
of a breach of the Births and Deaths Registration Acts, though 
mora'ly as guilty as the jistant eA iati would therefore 
suggest that a clause should be inserted, making it illegal (with asevere 
penalty attached), for ‘an unqualified or unregistered person to take 
charge of, or conduct any branch practice or dispensary, which is 
carried on apart from the residence of the practitioner.” This would 
completely put a stop to a practice which is both injurious to the 
patient and discreditable to the doctor, but it would not infringe the 
uodoubted right of a medical practitioner to have an unqualified assistent 
resident in the house, and acting under his own immediate supervision, 
experience baving proved that the practical knowledge of the profession 
{8 Dest acquired by residence with a practitioner. 


It was resolve 1, on the motion of Dr. Chambers, ‘‘ That 
the Executive Committee be requested to communicate 
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afresh with the Lord President of the Privy Council and the 
Registrar-General, with a view to the enacting such provi- 
sions as were suggested by the Council in its last session to 
prevent the delegation by registered practitioners to un- 
qualified persons of duties strictly professional, and to pre- 
vent also the signing of misleading certificates of causes of 
death by unqualified assistants.” 

Sir Henry PITMAN then moved the followivg resolution : 
‘‘ With reference to the fact, adverted to from the chair at 
the opening of the present session of the Council, that Dr. 
Acland’s term of office as President will expire on the 1Sth 
of Jaly next, the Council request Dr. Acland that, if the 
Council shall not be sitting at the time wbea his term of 
office expires, he will favour the Council by remainiog in 
office as President till the Council shall next afterwards 
assemble.” 

Dr. HAUGHTON seconded the resolution, which was ua- 
animously agreed to. 

The PRESIDENT, in responding, said, it would be desirable 
in the event of the Medical Bill not passing that the Council, 
with its new President, should meet in the autumn, in order 
to undertake the serious duty of deciding what it was to do 
after five B.lls had been passed through one branch of the 
Legislature and withdrawn in the other. If, on the other 
hand, the Bill should pass, he would then confer with his 
colleagues on the Executive Committee as to what course 
should be pursued in order to carry out the provisions of the 
new Act, 

On the motion of Sir HENRY PITMAN, a communication 
from the College of Preceptors was entered on the minutes. 
The communication, dated March 27th, stated that at the 
recent preliminary examination for medical students and 
others the number of candidates was 230, of whom 55 ob- 
tained certificates qualifying for registration as medical 
studen's The results were stated to be very unsatisfactory, 


ovly about a fourth of the candidates having satisfiei the 
7 of the Medical Council. 

The usual formal and complimeutary resolutions were then 
passed, and the se:s'on of the Council was brought to a clo:e. 


CIRCULAR WARDS. 

THe guardians of the parish of St. John, Hampstead, 
have adopted the saggestion throwa out a few years ag» by 
Professor John Marshall, and are constructing a set of three 
circular wards for the Hampstead Infirmary, under the 
guidance of their architect, Mr. Charles Ball. The tower in 
which the wards are situated consists of a basement, three 
floors of ward:, and an attic storey. There is a central 
shaft, which is necessary fur constructive purposes and is 
utilised as a ventila‘ing shaft. Ths wards are 50ft. io 
diameter and 12ft. high, and the ceatral shaft has an 
internal diameter of 5ft. and an exteraal diameter of 
about 8 ft. Each ward contains twenty-four beds. The area 
of each ward is therefore 50 x 50 x ‘7854 = 19635 t, 
From this his to be deducted the area of the central shaft 
(outside measurement), which is 8 x 8 x ‘7854 = 50°2656 ft. 
The available area of each ward is therefore 1963-50 = 1913 
ft., which gives an area to e:ch bed of almost exactly 
SOft. The cubic air space for each bed is therefore 
80 x 12 = 960 ft., which is not, to say the least, excessive; 
in fact, it approaches the minimam which is permissible, 
and is barelv half as much as most medical officers consider 
advisable. Had 120 square feet of area been allotted to each 
patieot, there would be room for barely sixteen beds in the 
ward, and for forty-eight, instead of seventy-two, beds ia 
the ward tower. Not only has the absolute are. to be con- 
sidered, but the shape of the area allotted to each bed, and 
it will probably be conceded that it is of importance to 
separate the heads of the beds as much as possible. A circle 
with a diameter of 50 ft. bas a circumference of 50 x 3 1416, 
or as nearly as possible 157 ft. A walls of 157 ft. for 
twenty-four beds gives as nearly as possible 6ft. Gin. for 
each bed, and tuking the width of a bed as 3ft., this only 
leaves 3ft Gio. as the interval between the beds, 

Tt may be that the shape of the ward will facilitate the 
ventilation, but experience will alone enable the authorities 
to determive this. Let us suppose that this 1963°5 square 
feet of area had ben enclosed in a long ward of the regula- 


; wall for each bed. 


tion width of 24 ft. There would have been no need for the 
centre shaft, and the total length of wall would have been 
211°6 ft., and the length of the long side would have been 
81 8 ft., or 6ft. 9in. each bed, and the cubic space for 
each bed would have been 981 ft. ; and if it had been heated 
by two Galton’s stoves in the centre, the ventilation might 
have been similar in principle to that adopted in the circular 
ward. Although the difference between a long and circular 
ward of 1963 ft. area is not very great, it wilt be observed 
that the difference is in favour of the long ward. If circular 
wards are built of a greater diameter than that proposed at 
Hampstead, it will be found that the difference is very much 
in favour of long wards. It is obvious that a central shaft 
of 8 ft. in diameter must interfere with the supervision, of the 
ward, as it must always be between the line of sight of the 
nurse and a certain number of the beds. In fact, if the 
nurse stand with her face to the shaft, and close to it, she 
can see hardly any of the beds. 

It must be borne in miod that this ward can hardly be 
considered to be in accordance with Prof. Marshall's principle, 
for it was distinctly laid down by him in his paper on 
the subject that circular wards are not advisable for more 
than eighteen patients, a fact of which anyone may conviace 
himself who takes the trouble to work out the area and 
cubic space. On either side of the ward tower is an 
excrescence, the one for w.c.’s and lavatories, separated from 
the main building by a lobby with cross ventilation, and 
the other containing a special ward with two beds, a ward 
kitchen, a w.c., a dust-shoot, and a staircase. This baild- 
ing is not detached from the tower, and the staircase and 
dust-shoot will serve as channels by means of which the 
used air of one floor will float to those above or below it, 
It ought clearly to be a ‘‘ principle” of hospital coostrac- 
tion that all vertical channels of communication should be 
detached from the main building aud should be in commani- 
cation with the main build ng only by an open corridor or 
lobby. This building is cheap; the total cost, inclusive of 
fittings for warmiog and ventilating, is only £10,490, or less 
than £140 per head. It must be remembere, of course, that 
the beds have the minimam of cubic space and area, 
The proper way, we believe, to compare the cost of 
one building with that of another is to state the cost 

r cubic foot of contents, and we should like to know 

ow this building would work out from the point of 
view of cost and cubic contents. In estimating the 
cost of a hospital, rega d must always be had to the cos! of 
supervision. In infirmaries for chrouic cases, thirty-two 
or thirty-six beds are not too many as a unit for supervision ; 
and it is evident that three persons are necessary for the 
supervision of the seventy-two beds in the Hampstead 
Tower, whereas two would have been suflicient if the arrange- 
ments had been different. If thirty-six beds were placed in a 
circular ward with 3ft. Gin. between each bed, then the 
circumference of such ward would be 234 ft. and the diameter 
close upon 70ft. Under these circumstnces the area would 
be 3848 square feet, and the area per bd 108 ft., and the 
cubic space per bed 1296 ft.; but as the heads of beds would 
still be unadvisably close, the advantage of the increased 
area would hardly have beea proportioued to the enormously 
ivcreased cost of construction. We have made the above 
calcalation for the purpose of showing that the legitimate 
size of circular wards is limited to a very narrow range. 
we take Mr. Marshall’s unit of eighteen beds, and give to 
each 120 square feet of area, we have a circle with a 
total area of 2160 ft.,—i.e., a circle of about 52 ft. in 
diameter and 163 {t. in circumference, allowing just 9 ft. of 
In a lovg ward 24 ft. wide and with 120 
square feet for each bed, the beds would each of them have 
10 ft. of wall, or a space of 7 ft., between each bed. We 
have looked at circular wards from evecy point of view, and 
we confess that we are not enamoured of them. 


Str. JoHn AMBULANCE ASSOCIATION. —At a 
meeting of the C.ntral Executive Committee of this 
Association, held on the 27th ult., it was reported that 
inaugural and other meetings had taken place during the 
menth at Tilbury, Chard, Wirksworth, Backhouse, and 
Welwyn, end that many distributions of certificates had 
been held, amongst them being one by the Duchess of Teck 
at Florence. As a. instance of the extension of the work, it 
was stated that twenty applications for examiners were 
received in one day alone, and that nearly 500 pupils are 
about to be examined at one centre, Dundee. 
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Tue Medical Council rose on Wednesday after sitting 
eight days. Next week we may have to notice a few of the 
minor questions which have engaged the attention of the 
Council, To-day we must concern ourselves more with 
the action of the Council with reference to the present 
position of affairs. It would be mere affectation to deny that 
the present state of the Council is one of painfal disable- 
ment, It can do its routine work. It can take a name off 
the Register or restore one which it had removed. It can 
spend four or five hours over an academic discussion on pre- 
liminary education and the value of a knowledge of modern 
geography, or the elementary mechanics of solids and fluids. 
It can pass a resolution for investing its accumulating profits, 
Bat for any bold measure affecting medical education or the 
tests which are applied to it, it has not in the present state 
of things the needed authority. That this is so is apparent 
to everyone outside the Council; and the openiog speech 
of the President ani many remarks of members in the course 
of the late session show that it is quite understood in the 
Council itself. 


The earnestness of the Government in pressiag forward 
their Medical Bill, and the progress through the House of 
Lords already made, or as good as made, are extensively felt 
to be a reason for staying the action of the Council, or of 
individual bodies, so far at least as regards the initiation of 


new schemes of combination and co-operation. Not so, 
however, with a certain section of the Council, which has 
so far prevailed as to lead the Council to discuss and even to 
sanction a scheme which contemplates the failure of the 
Government in its most praiseworthy attempt to effect 
medical legislation recommended by a Royal Commission, 
desired by the profession, and with much public spirit ac 
cepted by the most considerable examining bodies and 
those which have most to lose by its becoming law. 

The three Corporations of Scotland have agreed on a Con- 
joint Scheme amongst themselves, to come into force in 
October of this year. In this scheme they agree to forego, 
for five years, the right of granting their individaal licence 
and to give a joint diploma, or three diplomas in one. By 
this arrangement the happy owner of three very ordinary 
diplomas will be mulcted in the extraordinary fee of twenty- 
five guineas. Apart altogether from the taste of approving 
schemes which can have no force in the event of the Bull of 
the Government passing, we wonder at the Council sanc- 
tioning a scheme which requires an unfortunate student to 
take three diplomas, two of them surgical ones, and to pay 
for three. The action of the Council in this matter is another 
instance of its unfitness and inability to take an impartial view 
of this great question. We very much regret that the Council 
had not the courage to say to the Corporations of Scotland 
that this was not the time to be making schemes for com- 
pelling all candidates for diplomas in Scotland to take three, 
and to pay for three, and that no little arrangements for 


filling their coffers could meet the demand for some public 
guarantee that the examinations of the Corporations of 
Scotland shall be placed on a par with those of Ireland and 
Eogland. In connexion with the motion tor approving this 
Scotch scheme, Dr. MATTHEWS DUNCAN delivered a curious 
speech, The Government, with much liberality, elected 
Dr, DUNCAN as a representative of the Crown for England, 
His first noticeable speech in the Council has been in defence 
of the existing antediluvian arrangements and corporations, 
and agaiost the Bill of the Government. Dc. MATTHEWS 
DUNCAN is too good a Scotchman to forget the proverb about 
fouling one’s own nest ; but asa Crown member for England 
we think he altogether failed to express English views, and 
when he lauds all the existing bodies and examinations as 
perfect, and ridicules the demand for a fair equality of 
corresponding examinations in the three divisions of the 
kingdom, he speaks his own sentiments, and not those of 
men who have watched the action of the bodies very closely 
for twenty years. 

The Council last year took a very proper course with 
regard to the Bill now before Parliament. It was not asked 
for its opinion by the Government, and, with much dignity, 
it declined to give its unsought advice. This year it has 
permitted itself to make a most undignified appearance. 
Mr. MACNAMARA moved, ‘‘that the Council do resolve 
itself into a Committee of the whole Council for the con- 
sideration of the provisions (other than those directed to the 
reconstruction of the General Medical Council) contained in 
the Medical Acts Amendment Bill.” This was an obvious 
abandonment of that dignified abstentioa from discussion 
which the Council resolved on last year—an abstention 
dictated by all sorts of consideratioas, Bat the disposition 
to have a fling at the Bill was too strong on the part of 
eleven members of the Council, who, by two or three 
members abstaining from voting, committed the Council to 
go into committee on the Bill. The result was more 
amusing than serious, Mr. MACNAMARA was suddenly 
called on to discuss the Bill; but iastead of doing so in 
detail and clause by clause, he went straight to the clauses 
which provide for the distribution of the moneys now 
possessed by the Council, or hereafter to accrue to the new 
Council. On this subject he spoke with great reasonableness 
and effect—the effect of getting a committee which drafted the 
following resolution, afterwards accepted by the Council :— 
“‘That any surplus appearing on such accounts to be re- 
maining after leaving a sufficient balance for the paym:nt of 
current expenses, shall be disposed of by the Medical Board 
for the maiatenance of the above-mentioned medical autho- 
rities, as the Board may think fit.” In the discussion of the 
motion, several members relieved their minds of their objec- 
tions to the Bill. Professor STRUTHERS described the 
absolute perfection of all the arrangements in Scotland, 
especially of the Scotch Universities, and expressed his ob- 
jection even to the clauses of the Bill which deal so con- 
siderately with gradaates. Dr. WATSON was very hard on 
the Medical Journals for their partiality and their injustice 
to the Scotch Corporations. But after a few speeches of this 
kind, and after passing Mr. MACNAMARA’S motion on the 
money question, the Council recovered its sense of dignity 
and refused t> go further in the discussion of the Bill, which, 
on the whole, was treated with much respect. When all 
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the change that such Irish critics as Mr. MACNAMARA has 
to ask is an amendment of the clauses regulating the dis- 
tribution of surplus, and all the change demanded by such 
critics as Dr. STRUTHERS is a little modification of the 
Divisional Board for Scotland, it is difficult to doubt 
that the Bill will soon become law, 


A CIRCULAR letter, dated the 28th ult., has been sent by 
the Registrar to the authorities of the various medical schools 
afliliated to the University of London, calling attention to 
the alterations in the Prelimiaary Scientific Examination, 
which will take place next year. As we poiated out a fort- 
night since, the more important changes are two in number: 
one substituting the examination in General Biology which 
is now passed by the candidates at the Intermediate Science 
Examination, for the separate examinations in Botany and 
in Zoology; and the other requiring students to pass the 
Preliminary Scientific Examination before commencing their 
regular medical studies, so that four years must necessarily 
intervene before a candidate can obtain his M.B. degree. 
A minor regulation compels a student, on sendiog in his 
name, to state whether he intends to compete for Honours in 
Physies and Chemistry, and he is warned that he must exer- 
cise due caution in making his choice, to which he will have 
to adhere. A candidate who has entered for the Pass 


Examination will not be allowed to take the Honours papers ; 
and only under special circumstances will a candidate who 
has entered for Hunours in either subject be transferred to the 


Pass Examination in that subject. A candidate who enters 
for, but fails to obtain, Honours may be recommended by 
the examiners for a pass, if they are satisfied that he has 
shown such a competent knowledge as is required by the 
regulations tor the Pass Examination. This saves trouble 
to the examiners, but places a very unpleasant choice 
before every well-prepared student. For some reason 
which is not apparent, all candidates must pass in General 
Biology, and may then proceed to a ‘‘ conjoint” examination 
for Honours in Botany and Zoology. It must surely be well 
known to the Senate that Experimental Physics, Chemistry, 
and General Biology, with the practical instruction that is 
required by the examiners at the Uaiversity of London, can 
only be taught in a college or school with well-equipped labo- 
ratories and teachers who devote their time entirely to their 
respective subjects. Such teachers and laboratories only 
exist in connexion with the medical schools and the few 
colleges of scienc2 that have been established in London and 
the larger provincial towns, It must therefore be evident 
that to compel a student to pass this examination before 
allowing him to enter upon his regular m:dical studies must 
necessarily force him, however well able he may be to pass 
his examinations in a less period of time, to a minimum of 
five years from his matriculation to the M. B. degree, and of six 
years to the M.D. degree. At the most moderate computa- 
tion, therefore, the M.D. degree of the University, taken at the 
earliest moment, must entail a cost of at least £750; £600 in 
expense of living in a large town or in London, and £150 in 
fees for teaching and examination. Ifa student be rejected in 
one subject only, as he may be and often is (as, for example, 
in 1879, 25 out of 72 rejections, or nearly 1 in 3, were in one 
subject only), he is subjected to a monetary fine of at least £120, 
because he cannot pass on to his medical studies, but must 


devote himself for another whole year to Preliminary Science, 
and to that only. Any instruction in Human Anatomy or 
Physiology, which one would think might throw some light 
on his knowledge of General Biology, is peremptorily stopped. 
We may at once say that we do not thifk that the science 
examiners of the University will be much troubled in the 
future by candidates who have once failed at the examina- 
tion in Preliminary Science. The Senate has obviously been 
influenced in its new legislation by the science teachers and 
examiners, who are always asserting and insisting on the 

aramount necessity of a knowledge of their own subjects, 
and who look to medical students for a considerable part of 
their income. They have persuaded the Senate to place 
itself in the false position of increasing the stringency and 
severity of examinations which have ‘‘but little direct 
bearing on medicine, and which are placed io the Preliminary 
Examination in order to get rid of them once and for ever, 
so that they may not embarrass the students’ further 
progress.” The Senate on its part has been the more easily 
led, because it has only moved another step on its mistaken 
course of isolation and digaity, in the absurd belief that the 
only object of the University is to admit men of exceptionally 
high attainments, and that the general medical student and 
practitioner is unworthy of its notice. Time and cost are 
beneath its consideration. If the Senate cared ia the slightest 
degree for the interests of the average medical student, or 
the suggestions of the medical teachers, it would have 
granted the request of Convocation some three or four years 
ago, and have instituted Preliminary Scientific Examina- 
tions twice a year. This would at any rate have been a 
slight benefit, and would have maintained the present level 
of the examination, whilst at the same time preventing an 
undue addition to the time and expense, which the University 
of London alone insists on entailing on the medical student. 
It is to be hoped that the authorities will see their way to this 
much-desired alteration, now that their new regulations have 
been made so definite and onerous, or the proportion of London 
graduates in medicine—at present a mere remnant only—will 
bear even a smaller proportion to those from other universities. 
To ask for a less exacting standard in subjects “ with no 
direct bearing on medicine” is probably futile, bat to insti- 
tute two examinations in a year is surely not beyond the 
powers and goodwill of the authorities. When every other 
examiaing body in the kingdom except the University of 
Oxford has two examinations per annum in the scientific 
subjects of its curriculum, itis a disgrace to the Senate, and a 
wanton hardship on the student, to meet such a request witha 
simple non possumus. Oa such a question as this the advice 
of the authorities in the medical schools, and not that of 
the examiners and teachers in science, should be heard. 
Extra examinations entail more work on these examiners, 
and enable the student to pass in their special subject a little 
more quickly, and hence their objection to any change in 
the present method. Lf a few members of the Senate were 
only on living terms with the student, and knew the opinions 
of those teachers, even graduates of the University itself, 
who are in daily contact with him, they would hesitate 
before they allowed the suggestions of the teachers and 
workers in pure science to have so much influence on their 
decisions in these subjects, which are mere preliminaries 
only to the higher medical studies. This inconsiderate 
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neglect of the pass student by the University of London 
must bring a Nemesis. The question has recently been 
brought before the Colleges of Physicians and Surgeons 
of London, and a direct appeal has been made to those 
bodies to obtain such alterations in their Charters as will 
allow them to grant degrees on the same terms as those 
existing in the Scotch, Irish, and provincial universities, 
and there are many reasons why such a request should 
be carefully considered by them. 


THE disease named hemophilia is characterised by the 
occurrence of hemorrhages that may either be spontaneous 
or consequent upon very slight injuries. In either case they 
are of the most serious nature, sometimes proviog quite 
uncontrollable, or ceasing only on the near approach of 
death, and not before the patient has lost almost every drop 
of blood in his body. The affection has long been known to 
physicians, having been described by the Arabian physician 
ALBUCASIS in the eleventh century. In England and in 
Germany those who are subject to it are commonly known 
as ‘‘bleeders,” large quantities of blood escaping as a result of 
such trifling injuries as a cut of the finger, a leech-bite, or 
the extraction of a tooth. It is well known to be hereditary, 
and many cases have been reported in which one or more 
members of successive generations have inherited the 
remarkable tendency to bleed, which as a rule appears to 
prove fatal before the natural term of life is attained. It is 
much more common amongst men than in women, the pro- 
portion given by GrInTRAC being 7 to 1, by WicKHAM 
LeEaqe@ 11 to 1, and by Ercnuorst 12°7 to 1; and it is curious 
that whilst women thus escape themselves, they transmit it 
to their offspring much more frequently than men. It is 
far more common in the inhabitants of northern than in those 
of southern countries, Thus in 194 cases 93 occurred in 
Germany, 46 in England, 20 in France, 15 in North 
America, 7 in Russia, and the remainder in scattered cases 
in Switzerland, Scandinavia, Holland, Belgium, Denmark, 
and the East Indies. The most frequent seat of the hemor- 
rhage is the nose, then the intestines, and next the pulmonary 
tract, whilst in particular cases almost every region and 
orifice of the body has been affected. In these subjects a 
blow that would by others pass wholly unnoticed leads to 
the formation of extensive ecchymoses or to the sppearance 
of large fluctuating tumours, to painful effusions into the 
joints, or to intracranial effusion of blood and a fatal issue. 

The cause of the disease is not certain'y known, but it 
does not appear to be primarily due t» any change in the 
blood. Careful examination in the intervals of bw morrhige, 
and when the patient has been in ordinary health, has 
failed to reveal any defect ia its coagulability or other 
alteration in its physical, chemical, or microscopical 
characters, though doubtless, when the biemorrhage has 
been in progress for some time, it would present the 
usual characters of the blood in anwmia — that is to 
say, its colour beccmes altered, it, contaics fewer cor- 
puscles and less proteids, whilst ou coagulation it 
yields more serum, and a smaller clot than healthy 
blood. Bat other reasons for the tendency to profuse 
hemorrhage have been suggested. Jt has been attri- 
buted, for example, to an excessive contraction in the 
small veins, constituting an impediment to the passage of 


blood through the capillaries, and hence leading to con- 
gestion. A far more probable theory, however, is that in 
the subjects of hemophilia a defect in the structure of the 
smaller arteries exists, consisting in the absence or degenera- 
tion of the muscular coat. This view is supported by the 
important observation made five years ago by Dr. PERCY 
KIpD and reported by him to the Royal Medico-Chirurgical 
Society. in this case careful microscopical examination of 
the vessels of a child who died from bleeding, and who pre- 
sented during his life the usual symptoms of hemophilia, 
showed that a change had occurred in the delicate flat 
plates, or endothelial cells, which form the natural lining of 
the vessels, and by the uniform smooth surface they present 
greatly facilitate the onward movement of the b!ood, whilst 
they offer in healthy subjects, and under ordinary conditions, 
an insurmountable obstacle to the escape of blood from the 
interior of the vessels. These cells were softened, changed 
in form, and had undergone multiplication so that they no 
longer formed an even layer. A still more important 
change, however, was observed ia the muscular coat, which 
had become thickened, and so altered that although the 
specimens were perfectly fresh the muscular fibres could no 
longer be distinguished, and the whole appeared to be 
softened and degenerated. But it is this coat which by 
contracting prevents the escape of more than a very small 
quantity of blood, even in extensive cuts and bruises of the 
skin, and it is not surprising that being absent, or failing in 
the discharge of its functios, bleeding, even from a small 
cut, should assume a serious character, and that once started 
it should defy the best-directed efforts of the surgeon. 


Annotations, 
“Ne quid nimis,” 

THE MEDICAL BILL THROUGH THE LORDS. 

Tae Medical Bill was read a third time on Thursday 
evening. The only feature of the discussion we need notice 
is the fact of Lord Camperdown, the chairman of the Royal 
Commission, joining his request to that of the Dake of 
R’chmond that the Government will do all it can to effect 
legislation this session. 


THE ROYAL COLLEGE OF PHYSICIANS. 


THE time for the annual election of Fellows to the Ro) al 
College of Physicians is now drawing near, and considerable 
interest is naturally felt as regards the selection by the 
Council cf the names submitted to them. The last two elec- 
tions have been characterised by the extreme paucity of 
members attached to the metropolitan hospitals selected for 
this honourable distinctioa, whilst the number of provincial 
physicians and senior members of the profession have been 
considerably above the average, This recognition of the 
claims of the country members is one, we are sure, that ec m- 
mends itself to the judgment of the profession, and we sin- 
cerely hope the liberal policy will be continued. Nor do we 
grudge the distinction to those members of the College who, 
after many years of honourable labour, have acquired the 
respect and esteem of the profession, thongh they may not 
have contributed to its literature or scientific advanc ‘ment. 
But there will be occasion for regret if the policy of 
excluding the hardworking members of our metropolitan 
hospitals from a fair share of participation in the highes: 
honour the profession can give is further continued. It 
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is a matter of considerable importance to a young man 
that his work should be early recogaised, and it is a 
gross injustice, if the work is really sound and good, for 
that recognition to be withheld. The College of Physicians 
is the body to which the profession naturally looks for 
decision in these matters; indeed, it is almost the sole 
duty and privilege remaining to it. But this may also be 
lost if it remains inattentive to the claims of those who 
distinctly merit its consideration. It is quite possible to 
point to half adozen names at the very least, among the 
staff of our London hospitals, on whom the honour of the 
Fellowship should have b:en conferred. We cannot believe 
that the reason why their names have not as yet been 
brought forward lies in their unwilliogness to accept a 
barren and expensive honour, but rather in the fact that 
the governing body of the College, as at present constituted, 
has but little sympathy with the active work of the pro- 
fession. It is a matter for serious comment that the govern- 
ment of the College rests almost entirely in the hands of 
men who have never been connected with a metropolitan 
medical school, or who have long since retired from any 
active participation in the work and duties that such a 
position entails, The election of President takes place, too, 
about the same time as that of Fellows. It is feared that 
Sir William Jenner will not present himself for re-election. 
This would be a matter for extreme regret, as, under his 
able presidency, the College has undoubtedly regained much 
of its old inflaence. Should it unfortunately prove true, the 
Fellows will have to make their selection next Monday. 
The names of those most likely to find favour with the 
majority are those of Sir Henry Pitman, Sir Andrew Clark, 
and Dr, Wilks. 


FOOT-AND-MOUTH DISEASE IN THE 
HUMAN SUBJECT. 

Tue further report which has been issued by Dr. Robinson 
as to the epidemic which resulted in Dover from the use of 
the milk of cows suffering from foot-and-mouth disease 
supplies information which fully justifies the conclusions at 
which he had provisionally arrived. The number of houses 
which were supplied from the infected dairy was 114, and 
in 79 of these milk consumers are known to have been 
attacked, precise details being still wanting as to some of 
those not yet known to have been affected. Then, again, 
the oecurrence of the symptoms, which were epidemic, in 
certain houses stated not to have taken milk from this 
dairy, is cleared up; for it appears that a milk-vendor, not 
usually trading with the dairy-farm where foot-and-mouth 
disease prevailed, did on two occasions take a supply from 
that farm, and it was under these circumstances that some 
of his customers became infected. As we have already 
noted, there was a special incidence of the disease upon 
consumers of cream. This is accounted for by Dr. Robinson 
by the suggestion that low forms of life would probably 
attain to a higher state of development in cream than in the 
impoverished milk below; but it is more than possible that 
the circumstance may merely be due to a mechanical pro- 
cess, such organisms as are referred to being entangled in 
large numbers in the globules &c. which rise to form the 
creamy surface. This special incidence goes far to explain 
the preponderance of attacks amongst adults as compared 
with iofants ; but it is also pointed out that the supply of a 
special nursery milk had much to do withit. Dr. Robinson's 
report is one of special interest on account of the wide pre- 
valence of the throat and other symptoms amongst the con- 
sumers of the milk from the implicated dairy; indeed, we 
believe it stands alone in this respect. In 1863 this subject 
was investigated by Professor Gamgee for the medical 
department of the Privy Council; but although evidence 
was obtained which went to show that on some occasions, 


when epizootic aphtha was prevalent amongst cows, the 
human population in the same localities had suffered from 
the same or a similar disorder, yet Mr. Simon, in summa- 
rising the evidence obtained, felt justified in alleging that 
the frequency of such communications of the disease was 
not great, although a danger did exist of which the public 
ought to be made aware. Later on, io 1869, further inquiry 
was made in different parts of the country for the same 
department by Dr, Thorne Thorne; but all that could be 
alleged was that, at least under some circumstances, a 
human affection was caused by the consumption of milk 
drawn from diseased animals ; whereas, on the other hand, 
it was stated that the frequency of such communications of 
the disease, as compared with the number of persons who 
consumed more or less of the milk, was not great. Indeed, 
in a very large number of cases it was found that the milk 
of cows which were undoubtedly affected with foot-and- 
mouth disease had been used without producing any notice- 
able morbid effects. In view of these facts, it would be 
interesting to learn in what respect the circumstances of the 
Dover epidemic were exceptional. Mr. Simon, in his report 
for 1869, thinks it likely that dilution of milk, and also 
mere lapse of time, may have to be taken into account in 
determining whether human disease is produced or not. 
The question of the use of milk as such, or in the form of 
cream, may be an element worth investigating in this con- 
nexion ; and, above all, it may be that milk drawn from the 
cow at some one, and very limited, period of the animal's 
affection, may alone contain the elements of disease. If 
Dr, Robinson, in the paper he is said to be preparing on 
this epidemic, finds himself able to throw further light on 
this subject, any information having that end in view will 
be well worth recording. 


MICRO-ORGANISMS. 


THE Couneil of the Parkes Museum are to be congratulated 
on the success of the meeting held last week, when Sir Joseph 
Lister presided, whilst an address, with a most instructive 
and entertaining demonstration, was given by Mr. Watson 
Cheyne. A large white screen and powerful magic lantern 
enabled the lecturer to picture micro-photographs and 
coloured drawings to an audience which largely outaumbered 
the available seats of the museum. The excellence of the 
demonstration cannot be too highly praised, and we have no 
hesitation in saying that this is one of the best, if not the 
very best, forms of entertainment which the Parkes Museum 
has yet offered to the knowledge-seeking public. No doubt 
the comparative novelty and wide popularity of bacilli and 
their allies largely contributed to make the proceedings the 
success they were, A very large number of drawings and 
photographs of the different forms of micro-organisms were 
shown, not only as they appeared in artificial cultivation- 
fluids, and in the blood and other juices, but as they 
were met with in the more solid tissues of the organs of 
various animals. The discussion was not largely joined in, 
but those who spoke were listened to with evident interest, 
and nothing occurred to mar the beauty, if we may so speak, 
of the whole séance. Dr. G. Vivian Poore drew a most 
lucid, and not at all improbable, picture of the part which 
liquid sewage might play in the dissemination and cultiva- 
tion of these particulate materials which are considered to be 
the germs of disease. Naturally the speaker was not ia 
favour of any community having in its possession a cul- 
tivation ground for such injurious agencies, and he fervently 
urged the destruction, either by burial or burning, of the 
constituents which go to make up sewage. Sir Joseph 
Lister next addressed the meeting in a graceful speech. He 
touched on many pertinent topics, but dwelt more at 
length on the rapid progress which the subject had made 
in recent years. Some time before the complete doc- 
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trine of fermentations fully engaged the scientific mind he 
had suggested that fermentations might take place in the 
fluids about wounds without any odour of putrefaction. 
What a contrast to the most prevalent views of the present 
day! All these surmises and doctrines held by, or at least only 
known to, the few, were now become, if not the belief, at all 
events the talk of the educated public. He further observed 
that certain facts warranted the hope that medicines might 
be discovered which would be able so sufficiently to alter the 
nature of the blood, and possibly other tissues, that even 
human beings might be rendered free from the ravages of 
these harmful micro-organisms, We might at any rate 
entertain these ideas when we considered what a difference 
existed between the house mouse and the field mouse in 
relation to a form of septicemia. The inoculation of the 
minutest quantity of the micrococci peculiar to the septi- 
cemia of mice gave rise to the disease in the case of the 
house mouse, whilst the field congener seemed to resist the 
action of an enormous dose of the poison. Then, it was 
known that so far typhoid fever could not be produced in 
the lower animals, and we also were aware that some indi- 
viduals, however much exposed to the respective poisons, 
failed to take diphtheria, scarlet fever, and the like. Pro- 
fessor Humphry, in seconding the vote of thanks to the 
chairman proposed by Captain Douglas Galton, referred in a 
very incisive speech to the important rd/e played by experi- 
ment on animals in the attainment of the knowledge which 
science had now made known to the world in her most 
recent discoveries, and urged the audience not to stop her 
progress by sentimental nonsense and false humanity. 


LEGISLATION IN DAIRIES AND MILKSHOPS. 


THE petition of the Council of the National Association 
for the Promotion of Social Science, which has been pre- 
sented to Parliament, to the Privy Council, and to the Local 
Government Board, contains some very urgent reasons why 
the control of dairies and milkshops should be vested in the 
local sanitary authorities and not in the veterinary authori- 
ties, as heretofore. The petition shows that, with few 
exceptions, the latter possess no sanitary organisation or 
machinery whatever for the inspection of such places; that 
the Orders of Council, framed under the Contagious Diseases 
(Animals) Act of 1878, have remained to a large extent a 
dead letter ; that during the last twelve years at least iifty- 
three epidemics of typhoid fever, seventeen of scarlatina, 
and twelve of diphtheria have been due to the drinking of 
infected milk alone, causing suffering and misery to some 
thousands of people, and killing nearly 600 persons. We 
need not say we fully sympathise with the objects of the 
memorial, The preservation of milk from infection has 
so obvious a relation to the health of human beings 
that the taking of precautions against the possibility of 
infection should undoubtedly be vested in those who are 
guardians of the public health. The Bill which was 
brought in last session with this object would, but for 
pressure of business, have become law, and will, we pre- 
sume, again come before the House unless the subject 
be dealt with under some larger measure for the better 
government of counties and of the metropolis. As origin- 
ally drawn it had one serious defect, Although it was 
proposed that the whole of the dairies and milkshops in 
England should come under the control of the sanitary 
authorities, those in the metropolis were to be excepted. 
The Metropolitan Board of Works, who have no medical 
adviser, were still to be the authority for takiog measures 
for preventing infection of milk. The memorial omits 
mention of this point, but we do not doubt that it will not be 
forgotten should the Bill again come before Parliament. But 
while every effort is made to improve the sanitary condition 


of milkshops and dairies, it will not do yet to assume that 
the whole question of infection of milk is being dealt witb. 
It has happened more than once that disease has been traced 
to milk, and that the milk of a particular farm has been 
found to be implicated without any very definite information 
being forthcoming as to how the farm itself became the 
source of disease, There is, indeed, some reason for 
believing that the whole story of milk infection is not yet 
known, and that the pathologist will in futare throw more 
light upon the causation of an outbreak than the sanitary 
inspector, But while knowledge in this direction must be 
waited for, there is no reason why those conditions which 
are koown to ba possible causes of pollution should be 
tolerated, and it is certain that these possibilities can be 
best excluded by the sanitary authorities. 


FEMALE MEDICAL EDUCATION IN BOMBAY. 


A CORRESPONDENT in Bombay writes :—The Gordian knot 
between the acting principal of the Grant Medical College 
in Bombay with a minority of supporters on the one side, 
and prominent and more influential members of the profes- 
sion in that city, united by the bonds of partisanship, who 
constituted the majority on the other, was cut the other day, 
when the re-election of the former as dean of the Medical 
Faculty of the University was successfully opposed. Dr. 
Vandyke Carter had viewed the female medical education 
scheme favourably, and endeavoured to further its aims by 
affording it the necessary aid and support in his position as 
principal of the College and as Jate dean of the Medical 
Faculty of the University. This aroused the indignation of 
his colleagues, who were inclined to view the scheme with 
disfavour, and would have liked to see it fall to the ground. 
Mainly through the action of Dr. Blanc, the Bombay Town 
Council were unable recently, from want of a quorum, to 
make a grant in aid of a dispensary which it was proposed 
to work under the control of Miss Peechey. Two days after 
this occurrence the Faculty of Medicine of the Bombay 
University held its annual meeting, for the purpose of 
electing a dean for the ensuing year. Notices were duly 
given that Dr. Vandyke Carter would be proposed for 
re-election, and also that Mr. Hojel, surgeon to the 
Goculdas Hospital, would be supported by Dr. Blane in 
opposition. The election resulted, as above stated, in the 
appointment of the last-named candidate. It is stated 
editorially in a Bombay paper, that some of the professors 
are as averse to ‘‘ mixed classes” as the male students, and 
that they are about to decline to deliver lectures on that 
score, 


THE CAMPAIGN IN THE SOUDAN. 


THE despatches from General Sir Gerald Graham giving 
his detailed account of the battle of Teb have at last been 
received and published in the London Gazette. It is grati- 
fying to find that the accounts which have reached us of the 
manner in which the medical service was conducted on that 
occasion are fully confirmed, and that he has brought to the 
notice of the authorities the very satisfactory way in which 
the arrangements were carried out. He says: ‘‘ My thanks 
are also due to Deputy Surgeon-General McDowell, who has 
conducted the duties of the medical department to my entire 
satisfaction, and has shown great judgment and forethought 
in providing for the wants of the wounded, who have been 
well and properly attended to.” After having spoken of the 
several departments, General Graham adds: ‘I propose for- 
warding the names of other officers who have distinguished 
themselves, and to recommend them for favourable con- 
sideration.” Among these we shall no doubt find included 
some of the officers of the medical department. In a despatch 
from Tokar of March 5th, addressed to Rear-Admiral Hewett, 
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in which he records his opinion of the valuable services 
rendered by the Naval Brigade, General Graham says : 
“Mr. Thomas Gimlette, surgeon, is also mentioned by 
Captain Rolfe as having been most assiduous in his attend- 
ance on the wounded, and as having shown great energy 
throughout.” And Admiral Hewett, in his report to the 
Secretary of the Admiralty, thus notices the services of the 
medical officers: ‘I beg also to bring to their lordships’ 
notice the admirable arrangements which were made for the 
reception and treatment of the sick and wounded on board 
Her Majesty’s ships Orontes and Jumna, the credit for 
which is due to Staff Surgeon Robert Grant and Fleet Sar- 
geon James Trimble of those ships, respectively.” It is 
satisfactory to learn not only that the duties of the medical 
officers and the arrangements for the sick and wounded 
ashore and afloat have been so efficiently carried out, but 
also that they have been so fully appreciated by the is- 
tingaished heads of both branches of the service under whom 
the work was performed. 


METROPOLITAN ASYLUMS BOARD. 


SERIOUS reports on the increase of small-pox were made 
at the usual meeting of this board on the 29th ult. The 
report of the General Parposes Committee stated that a 
special meeting of the Committee had been summoned to 
deal with the emergency of the increase of the disease. 
They found that in the hospital ship Adlas there were 
161 cases (now increased to 174), in the eastern asylum 
52 cases, in the south-western asylum 12 (now increased 
to 22), and in the south-eastern asylum 23 (now increased 
to 25); in all 248 cases last week, and now 265, an increase 
of 112 in the fortnight. Orders were at once given by the 
Committee for the camp at Darenth to be prepared, and 
that the necessary appliances to meet the needs of 300 
patients be provided. The managers, on the 29th ult., 
endorsed the action of the Committee, and appointed 
Dr. F. Bernard, of the south-western asylum, the medical 
superintendent of the camp at the present time. It was 
decided that a circular should be issued to the several 
unions and parishes, urging that the officials should institute 
a house-to-house visitation, with a view of ensuring that the 
laws relating to efficient vaccination were strictly enforced. 
The Castalia will b2 ready for use as an additional hospital 
ship in about three weeks’ time, and will be berthed in 
Long Reach with the Atlas and Endymion. The reports 
from the fever asylums showed that there was a decrease of 
64 cases compared with the numbers a fortnight ago. 


“ELEIDINE” AND THE STRUCTURE OF 
THE SKIN. 


THE observations of Ranvier and Unna have recently 
disclosed som? features of the skin which have escaped 
the notice of previous inquirers. The division into dermis 
with its papillated surface, and epidermis with its deeper 
or Malpighian and ‘superficial or corneal layer, has of 
course long been known, but it was reserved for Langerhaus 
and Unna to distinguish a layer which the latter has 
named the stratum granulosum, composed of two or three 
layers of cells situated between the stratum corneum and 
the stratum Malpighii. These cells are slightly flattened, 
ani contaio, in addition to a more or less atrophied nucleus, 
particles of a substance which has the property of colouring 
deeply with carmine, even whea this is used in a very dilute 
solution, To this substance Ranvier, in the last part of his 
‘' Traité Technique d’Histologie,” which is so slow in its pro- 
gress, applied the term ‘‘eleidine,” and holds that it is fluid. 
Waldeyer, however, in a memoir sent to Henle as a jubilee 
gift last year, contends that it is solid, and regards it as 
analogous to the hyaline described by Recklioghausen in 


some pathological products; and the same view has been 
taken by Unna, who suggests the name kerato-hyaline for 
it. Ranvier now returns to the subject, and in a paper con- 
tributed to the Archives de Physiolome describes in detail 
the method to be adopted for the demonstration of the new 
substance, and has satisfied himself of the correctness of his 
original statement, that eleidine is fluid. He finds that 
the best mode of demonstrating it is to harden the skin or 
other tissue in which it is found in alcohol for twenty-four 
hours, and after temporary immersion in water to remove 
the alcohol, then to stain the sections with very dilute 
picrocarmivate of ammonia. A few minutes’ exposure to 
the picrocarminate serves to colour the preparation, and it 
may be mounted in glycerine. The presence of eleidine 
may also be shown by hematoxylin. In addition to 
its presence in the stratum granulosum, eleidine is found 
in the subuvgaal fold of the nails and in the whitish 
margin of the bed of the nail, in the medulla of the 
hairs just above the hair bulb, and in Henle and Huxley’s 
layers of the epidermis of the hair-follicle just above 
the opening of the sebaccous gland. Eleidine is also 
found in the epidermis of the hoofs, and more or less 
abundantly in the hoofs themselves, of the ruminants and 
solipeds. It is also found in some animals in the buccal 
mucous membrane and the mucous membrane uniting the 
tongue and the «esophagus. Ranvier has observed it to be 
abundant in the rat and guinea-pig in these situations, but 
it is absent, or all but absent, in man, the rabbit, and the 
dog, being present only in a few papillw of the tongue, No 


micro-chemical reactions have yet been made permitting 
the nature of it to be determined. 


THE VALIDITY OF BYE-LAWS. 


Two decisions have just been given in the High Court of 
Justice (Queen’s Bench Division) by Lord Chief Justice 
Coleridge, and Mr, Justice Stephen in one case, and by 
the Lord Chief Justice and Mr. Justice Cave in the other, 
which have an important bearing on bye-laws adopted 
by sanitary authorities and approved by the Local Govern- 
ment Board. Tae first was an appeal against the validity of 
a bye-law which was in force in the Burnley rural sanitary 
district, and which prohibited the keeping of pigs, pigs’ 
dung, &c., within a distance of fifty feet of dwelling-houses ; 
and in this case it is to be regretted that the court held that 
the distance limited ia the bye-law was too great, and there- 
fore that the bye-law was invalid. The decision seems to 
have been mainly based on the fact that the district in ques- 
tion was a rural one; but since it is well known that por- 
tions of rural districts are often far more urban in character 
than many neighbouring urban districts, and that the num- 
ber of pigs which may be kept at the prescribed distance 
from dwelling-houses is in no way limited, the judgment 
must be regarded as one which is not calculated to carry 
out the intentions of the Pablic Health Act, which in this 
particular aims at the prevention of nuisance and of injury 
to health. In a previous case, in which the Wanstead Local 
Board were the appellants, the Queen’s Bench decided that 
a bye-law prescribing a distance of 100 feet was a reasonable 
one, aud having regard to the need for some such bye-law in 
many professedly rural placer, we hope that the question 
may be again brought before some tribunal which will 
regard the matter in the light of the latter judgment. The 
second decision related to the requirement laid down in the 
Model Bye-laws of the Local Government Board, and 
adopted by the Chertsey rural sanitary authority, to the 
effect that every soil-pips to a new building should be at 
least four inches in diameter, and be fixed outside the 
building, and that every pipe for carrying off waste water 
shall be taken through an external wall and discharge in the 
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open air over a properly trapped gully grating. In this case 
it was contended that the bye-law was ultra vires and 
invalid, and the local magistrates had given their decision 
in favour of this retrograde view. The sanitary authority 
app2aled, and the Queen’s Banch have now reversed their 
decision, and remitted the case to the magistrates to be 
re-heard. The result is satisfactory ; for the need both for 
complete disconuexion between the iaterior of dwellings and 
the interior of drains, and for adequate drain ventilation, is 
admitted to be one of the elements of sanitary science. The 
only wonder is how the magistrates could have been advised 
or led to think otherwise. 


CEREBRAL PHYSIOLOGY. 


AT a meeting of the Royal Society held on March 20th, 
Messrs. Victor Horsley and Edward Albert Schiifer read a 
preliminary communication on the functions of the marginal 
convolution. The communication was the first of a series 
giving the results of an experimental investigation into the 
physiology of the cerebral cortex and its connexion with 
other portions of the nervous system. The animals employed 
were monkeys, most of them, if not all, some species of 
Macacque. In some the portion of the braia under investi- 
gation had been stimulated by the interrupted current and 
the resulting movements recorded ; in others the cortex had 
been removed over the region in question (by means of the 
galvanic cautery and under antiseptic precautions), and the 
resulting pireses of voluntary movement ob:erved. The 
authors have for the most part throughout their experiments 
taken care to employ an excitation just sufficient to call 
forth the activity of the brain immediately under the elec- 
trodes, The mesial surface of the hemisphere, or rather 
only the marginal convolation of that surface, has b2en 
explored, for it soon became evident that positive results 
were not to be expec'ei from electrical excitation of the 
other parts of the mesial surface. A remarkable relation 
was found on the whole to hold good between the different 
parts of this convolution and the parts of the body throwa 
into movement by their excitation. Thus it was found that 
when the stimulus was applied anteriorly the resulting 
movements affected the upper limbs ; when applied near the 
middle of the excitable part of the convolution, the muscles 
chiefly affected were those of the trunk; whilst when 
applied posteriorly, the muscles of the lower limb alone were 
called into action. It is further thought probable that the 
movements which are produced by stimulation of points, 
which succeed one another from before back, take place in 
the following definite order—viz., movements of the forearm, 
movemeats of the humerus and scapula, movements of the 
upper part of the trunk, movements of the lower part of the 
trunk, movements of the pelvis, of the hip, at the knee, at 
the ankles, and, lastly, at the toes. The authors have 
further produced complete hemiplegia in monkeys by 
removing the excitable portions of the frontal and parietal 
lobes of the external surface, in addition to the excitable 
portions of the marginal convolution. The paralysis result- 
ing from this operation affected not only the muscles of the 
limbs, but also those of the head and neck and of the trunk, 
whereas in animals in which only the excitable portions of 
the external surface (the motor regions of Ferrie:) have been 
removed the paralysis is but partial, and confined chiefly to 
the muscles of the limb. Mr. Horsley advocated the theory 
that in ordinary hemiplegia resulting from hemorrhage in 
or part outside one corpus striatum the trank muscles 
escaped because the nerve fibres from their part of the cortex 
(about the marginal convolution) were the last to get 
damaged by the extravasated blood. He argued that the 
bursting of the “artery of hemorrhage” would first place 
hors de combat the facial fibres, then the brachial, next the 
crural, and, lastly, or not at all, the truncal fibres; the 


recovery of the function of these parts took place in the 
inverse fashion. Further, Broadbent's theory of the bilateral 
association of spinal nuclei was explained by supposing that 
in a discharging lesion aff:cting only one hemisphere it was 
more reasonable to suppose that the energy would spread 
the shortest way—i.e., to the opposite cortical area. 


INFANTICIDE. 


A sHorT time since we called attention to the desirability 
of making a post-mortem examination in all cases of newly 
born children found dead and desertei. Although in most 
instances there is little chance of the law reaching the 
offenders, it is none the less necessary that the cause of 
death should be determined, for in the event of the crime 
being brought home t» the guilty, ‘‘ concealment of birth” 
having been proved, the vital question would arise, Had the 
child a separate existence? and if so, had it met with a 
violent death? We say vital, for it is clear that such ques- 
tions must be answered before a charge of marder or man- 
slaughter could be preferred. Quite recently Dr. Danford 
Thomas held an inquest at the Islington coroner’s court on 
the body of a newly born male child which had been found 
cast away on the steps of a house. The divisional surgeon 
of police conducted an autopsy, and found that ‘no skilled 
attendance had been given at birth, and that the lungs were 
fally inflated.” The jury returned a verdict that some person 
or persons were chargeable with causing the death. Ia con- 
trast to the foregoing case was one investigated on Feb. 21st, 
in the board-room of the Camberwell guardians, before Mc, 
G. P. Wyat, coroner. Dr. Outhwaite deposed “that he 
could not tell whether the child had been born alive or not, 
but it had evidently not had any attention at its birth.” If 
correctly reported, the coroner said that ‘‘it was one of 
those cases which had been very numerous of late of people 
dropping dead infants to save funeral expenses.” This may 
or may not have been the case; but when the dead body of 
an infant is found under such suspicious circumstances the 
presumption is that death was not due to natural causes. 
We trust that in future coroners will insist upon a post- 
mortem examination being made in all cases of deserted 
new-born children. The knowledge of the neglect of such a 
measure must to a certain extent foster the designs of would- 
be infanticides, and thereby tend to an increase in the 
commission of the crime. 


DEATH OF A MEDICAL MAN FROM CHLORAL. 


THE death of a medical man—Dr, John Middleton, late 
surgeon-major in the 2ad Life Guards, but at the time of his 
decease a practitioner at Stockton—will again draw atten- 
tion to the mischievous and, as we believe, wholly indefen- 
sible practice of giving and taking such depressing narcotics 
as chloral and bromide of potassiam as a remedy for sleep- 
lessness. Sleeplessness is always wakefulness in one or 
more of its multitadinous forms, and the recourse to narcotic 
poisons for its relief is utterly unscientific and deplorable 
from a therapeutical point of view. It is as clumsy in 
theory—in so far as it can be said to have a theory—as 
knocking a man down because he needs rest. What is it 
that prevents the natural and physiological rest of the body 
atrhythmical periods? The brain is as traly a part of the body 
as the stomach, and it is as much a fault of the organs of 
the mind to prevent sleep by mental worry or wakefulness 
as it is a fault of the stomach to render sleep impossible by 
bad digestion. No intelligent practitioner dreams of narcotis- 
ing the nerves of the gastric organ to promote sleep. Why, 
in the name of common sense, should any medical man 
for an instant think it legitimate to narcotise the brain 
because i¢ exhibits some disturbing irregularity in its 
functions! Sleep is not a special prerogative of the brain. 
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Every organ sleeps, and general sleep is the aggregate of 
many sleeps. It is time to protest against this clamsy 
procedure. If we do so warmly, it is because we feel 
that the mistake is of common making. It is so much 
easier to write « prescription or make up a bottle of medi- 
cine or a box of pills with one of the rank poisons that 
mimic sleep, andas they do so deprave cerebral and nerve- 
tissue, than it would be to search out the real and active 
cause of wakefuiness, When will the progress of pro- 
fessional enlightenment reach the point at which all those 
cloaks for ignorance that depend for their significance on the 
negative in are ostracised from our nomenclature? Dr. 
Clifford Allbutt has just pleaded forcibly and eloquently for 
the discarding of that wondrously silly word “ indigestion.” 
Will no spirited scientist help to exorcise the haunting folly 
that clings to the term “‘insomnia”? All terms with in, 
negative, imply ignorance on the part of those who frame and 
use them, and, which is worse, are content with the state of 
knowledge arrived at, or are too indolent to extend and im- 
proveit. Who shall sound the depths or measure the range of 
the stupendous unknown over which the audacity of a spe- 
cialty and the apathy of a profession conspire to cast the veil of 
“insanity”? There are more than a score and a half of known 
causes or forms of sleeplessness, each one requiring direct 
and specific treatment, and yet, as by common consent, the 
profession sanctions the abuse of such drugs as chloral 
and bromide as ‘poisoned sleep” producers. No medical 
man is justified in undertaking the treatment of his own 
maladies, It is impossible that he should so far step out of 
himself as to be able to form a reasonable judgment of his 
case objectively ; and no practitioner has the justification of 
science for the recourze to narcotics as remedies for sleep- 
lessness except when an exceptional pain is the accidental 
disturber of a sleep function, or a habit of wakefulness may 
be broken by an occasional dose of the stupefier. 


THE BURTON CRESCENT MURDER. 


Tuis tragedy recalls one of a similar nature that happened 
some years ago in Great Coram-street. In each the victim 
was a femme publique, and in each the perpetrator of the 
crime has eluded justice. The deceased woman, Annie 
Yates, whose age was stated to be nineteen, was of unknown 
parentage. She was picked up as a waif in the streets 
during her early childhood. For some years she passed her 
life in service and in charitable institutions, but eventually 
she entered upon a dissolute career, which ended only with her 
death. She was last seen alive in the company of a man 
about midnight on Saturday, March 9th. Her body was 
discovered in bed at Burton-crescent on the followiog day at 
one o'clock P.M, At that time rigor mortis was fully de- 
veloped, so that she had evidently been dead for several 
hours, She was lying upon the face with a towel tied over 
the mouth, and with a scalp wound, from which a consider- 
able amount of blood had been lost. The door of the bed- 
room was wide open, and a lamp was still burning. Half a 
sovereign was found loose in the bed. A purse and ring 
were missing, and a small bag which the deceased 
had carried on the Saturday had one of its sides cut 
open, so that a hand could be introduced with ease. 
The post-mortem examination showed that death had 
arisen from strangulation, the signs of which were unusually 
well marked. There was lividity of the surface, and the 
skin of the neck and chest was the seat of numerous punctate 
ecchymoses. Passing obliquely over the front and sides of 
the neck were some brownish-red, slightly depressed marks, 
which had apparently been produced by the folds of a towel 
or scarf. The left sterno-hyoid muscle was much bruised 
and dark-red from extravasation of blood. The tongue 
was not protraded nor bitten, but it, with the fauces, 


larynx, and trachea, was intensely congested. The anterior 
borders of the lungs were pale and emphysematous, 
The parenchyma showed patches of apoplexy, congestion, 
and collapse. Beneath the pleurs were groups of minute 
air-bubbles and capillary hemorrhages. There were sub- 
pericardial petechiw, The right cavities of the heart were 
fall of black clot, the left nearly empty. The linear scalp- 
wound before referred to was an inch and a quarter long, 
and its edges were contused. The skull was not fractured, 
and there was no intra-cranial extravasation. With the 
exception of the blood found in the bed and upon the con- 
tiguous wall, against which the head of the deceased had 
rested, there were no stains to be seen anywhere—nothing, 
in fact, to indicate how the scalp wound had been received. 
The above evidence established two facts: First, that the 
scalp wound was inflicted during life; and, second, that 
the immediate cause of death was strangulation. Was the 
strangulation the result of accident, suicide, or homicide ? 
It was clearly not accident, for the towel was found tied 
tightly over the mouth, and not round the neck where the 
marks of constriction were so obvious. It was suggested at 
the inquest that the towel might have been used to stanch 
the bleeding from the scalp, and that it might have 
slipped over the neck; but the medical evidence proved 
this could not have been the case, Besides, the 
body was found lying upon the face covered with the 
bedclothes, The question of suicide was negatived, in- 
asmuch as the right arm of the deceased had been partially 
paralysed for years, and had undergone marked muscular 
atrophy ; moreover the signs of strangulation above described 
were proof that very considerable force had been employed. 
Then, too, the scalp wound could not be accounted for on 
the theory of suicide. As to homicide, a sufficient motive 
existed in the robbery that had been committed. There was 
an absence of blood and hair from the furniture and other 
solid objects, except the wall, against which the head might 
have struck ; and, lastly, loud noises were heard during the 
night by people in the house and by one of the neighbours. 
It seems probable that the deceased was stunned by a blow 
on the head and afterwards strangled, and that the towel 
was left tied over the mouth to prevent possible resuscitation. 


CINERES CINERIBUS. 


In last week’s number we have shown that cremation 
is the means most truly in accord with sanitary needs 
for removing the dead from among the living. We 
have also briefly considered the objections to this method. 
A lecture by Dr. J. Comyns Leach at the Royal Aquarium 
treats of the same subject in greater detail. It is 
not necesss:» ‘at we should review all the facts which 
go to prove tht burning leaves a purer atmosphere and 
earth for the living than burial. The practice of bury- 
ing dead bodies in lime adopted in cases of infec- 
tion, as Dr. Leach says, is in itself a rude form of 
cremation. We agree with him also that no more desecra- 
tion need be implied by the reduction of a body to ashes 
than by its consignment to the grave. A habit of rever- 
ence, perhaps, inclines some to prefer that nature, and not 
they, should carry out the last process destructive of a 
former tenement of a responsive soul. This is natural, and 
nothing can be gained by forcing it. With others, however, 
it is overbalanced by large considerations of public duty ; 
but the liberty of such to burn their dead, if conceded, 
should be exercised under legal restrictions and precau- 
tions. It is certainly true that desecration is not pre- 
cluded by the present system. No religious objection, we 
take it, apart from the mere practice of the Christian and 
the Jewish faiths, can be urged against cremation. The 
question is one of those which revelation leaves open. The 
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only generally admitted objection to the use of fire for this 
purpose, as has been said, is the almost total removal by it 
of physical evidence as to cause of death; the question of cost 
is largely dependent on the steps for registration which this 
objection must lead to. The ordinary medical certificate 
would not then, in our opinion, be sufficient without some 
further medico-legal process of examination. 


THE TREATMENT OF SCALP WOUNDS. 


A CORRESPONDENT has drawn our attention to the 
treatment of scalp wounds, and in his letter, he ad- 
vocates the employment of the natural hair suture. He 
of course refers to the prejudice against the more generally 
employed sutures as tending to favour the occurrence of 
erysipelas, inflammation, or suppuration. This prejudice, 
like most others, has a certain foundation in fact. The scalp 
is remarkable for the looseness with which it is attached to 
the subjacent bone, and in simplecuts through the scalp blood 
and serum can readily force a way between the scalp and the 
bone, and the accumulation induce suppuration. Still more 
frequently the scalp is torn away from the skull in a longer 
or shorter flap, and then, if the edges of the wound are 
united, the serum effused from the under surface of the 
detached flap is confined beneath it and suppuration occurs. 
If this fact be neglected, suturing scalp wounds is a dangerous 
step ; but if it be recognised and acted upon, the sutures are 
altogether devoid of danger. The main thing in the treat- 
ment of any flap scalp wound, however slight the flap may 
be, is to secure primary adhesion of the flap to the subjacent 
pericranium and completely prevent accumulation of serum 
beneath it. This must be secured by properly adjusted 
pressure; and, in view of this primary indication, but 
secondary importance should be attached to the rapid 
healing of the edges of the wound. If a good bunch of hair 
be taken up on each side of the wound, and twisted, and 
then used as a suture, it is obvious that the whole surface of 
the scalp from which the hair springs is held compressed 
against the subjacent skull, and hence this form of suture 
skilfully employed really fulfils the indications of treatment 
very well. Itis an error to suppose that the tissue of the 
scalp is more intolerant of the presence of a suture than the 
skin of any other part of the body. 


HERTFORD SEWAGE AND THE RIVER LEA. 


Tne lengthened trial as to the pollution of the river Lea 
by the effluent from the Hertford sewage works at one time 
seemed likely to be one of extreme importance from a scientific 
point of view, and a large amount of skilled evidence was in 
consequence brought before the judge who conducted the 
trial. But, asa matter of fact, the case has been decided 
on a point of law, and not on the merits of the case as they 
were submitted by the petitioners. The action was brought 
by the conservators of the river Lea against the corporation 
of Hertford, coupled with the Rivers Parification Associa- 
tion, to whom they had delegated their powers as to the 
disposal of sewage, with a view of preventing any further 
pollution of the stream. It appears, however, that an 
Act of Parliament sanctioned the passing of an effluent 
into the Lea, provided a specified process of clarification 
was adopted; and it was admitted that the corporation 
had gone beyond what was originally required of them 
by providing for a better method of purification than that 
which formerly obtained; and hence the defendants all 
along maintained that, having a statutory right to turn 
their clarified sewage into the Lea, and having carried out 
an admittedly good process with reasonable care, they were 
not open to an injunction. On the other hand, it was 
argued by the conservators that, even if the evidence went 
to show that the defendants had fulfilled to the utmost the 


obligations imposed upon them by the Act, they were in 
the same position and just as liable as any other person if 
they had caused nuisance. Mr. Justice Watkin Williams, 
however, decided that, since the Legislature had authorised 
the corporation, after treating their sewage in the best- 
known practicable method, to carry it in a spetified course— 
namely, to the river,—and since they had fulilled all their 
statutory obligations in this respect, no acion would lie 
against them. He also proceeded to express the opinion 
that the large quantity of offensive mud which was referred 
to as indicating the presence of sewage in the Lea, was not 
due to the sewage operations, but that it had arisen from a 
long-neglected accumulation of bad river mud, which had 
been allowed to decompose and become a nuisance in a 
stagnant corner of the stream; and so hecame to the con- 
clusion that, as a matter of fact, there had been no material 
pollution of the waters of the river Lea from this alleged 
cause, Assuming this judgment to have been correctly 
reported, there is one portion of it which we regret. It is 
where the judge says that the true view of the case was that 
the Legislature had considered that sewage treated as the 
Hertford sewage was to be, and conveyed away by a rapid 
channel in the open air, would be fit for drinking-water, and 
that view he personally considered as having been substan- 
tially sustained in this case. It is many years since the 
Act referred to was passed, and much more is now known 
than was then the case as to the imperative need for keeping 
such matters as sewage and other animal pollations out of 
waters that form supplies for domestic water services. The 
opinion expressed did not, in all probability, materially 
influence the judgment, but it is in opposition to that 
expressed by the Royal Commission appointed to inquire 
into the question of the domestic water-supply of Great 
Britain. 


THE PUBLIC HEALTH IN THE FIRST QUARTER 
OF 1884. 


Tue statistics published in the Registrar-General’s returns 
for the thirteen weeks ending the 29th ult. afford a trust- 
worthy iodication of the state of the public health in the first 
quarter of 1884. It appears that the annual rate ef mortality 
in twenty-eight of the largest English towns, having an 
aggregate population estimated at nearly nine millions of 
persons in the middle of this year, was unprecedentedly low, 
not exceeding 21°1 per 1000, In London the rate was only 
20°4, whereas the mean rate in the twenty-seven provincial 
towns was 21°8. The rates varied widely in the several 
towns. The lowest rates were 17°5 in Derby, 18'4 in Brad- 
ford, 18°5 in Portsmouth, 187 in Bristol, and 18°9 in 
Leicester. The rates ranged upwards in the other towns 
to 233 in Liverpool, 24°0 in Leeds, 24:7 in Preston, 
25'1 in Oldham, and 27°8 in Manchester. It is note- 
worthy that of the five towas showing the highest death- 
rates in the first quarter of this year four are Lancashire 
towns; and, further, that if these general death-rates were 
duly corrected for variations of the sex and age proportions 
of the population, the marked excess in the Manchester 
death-rate would appear still greater. Except in the case of 
Leeds, which has suffered heavily from scarlet fever, the 
excess of mortality in these five towns was not to any con- 
siderable extent due to exceptional zymotic mortality. As 
the rate of mortality in our large towns bears a tolerably 
constant proportion to the rate of mortality in the whole 
country, it may fairly be estimated that the annual death- 
rate in England and Wales in the first quarter of this 
year did not exceed 19°1 per 1000. The mean annual 
death-rate in England and Wales in the first quarters 
of the past forty-six years of civil registration 1838-83 
was 246 per 1000, and the nearest approach to the 
remarkably low death-rate of last quarter was 21'5 in the 
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first quarter both of 1881 and 1882. The English death-rate 
in the first quarter of 1884 was therefore no less than 5°5 per 
1000 below the mean rate in the corresponding periods of 
the preceding forty-six years, This implies that nearly 
40,000 persons were alive at the end of March who would not 
have survived if the average rate of mortality had prevailed 
in the preceding three months. That the mortality last 
quarter was so remarkably low was doubtless due in great 
measure to the exceptional mildness of the weather, but itis 
impossible to doubt that a considerable proportion of it may 
fairly be attributed to the striking decline in the mortality 
evident after the Public Health Acts of 1872 and 1875 came 
into operation, and has since been fully maintained, 


THE COLLEGE OF SURGEONS AND ELE- 
MENTARY EXAMINATIONS. 


THE certificates for the Primary Membership Examination 
at the Royal College of Surgeons now being held contain for 
the first time the proviso that the candidate has passed an Ele- 
mentary Examination in anatomy and physiology, held by his 
teachers in the school, not less than six months before he pre- 
sents himself for the Primary Examination, These elemen- 
tary examinations must therefore have been held before the 
commencement of the winter session; and as it is now 
obligatory on every teacher to refuse his certificate to a 
student whose first year’s work is insufficient, it will be very 
interesting to compare the results of the different schools at 
the Anatomy and Physiology Examinations now being held. 
The standards of severity will be sure to vary at the different 
schools, and the real benefit to be derived from an examina- 
tion of first-year students by an independent authority has 
yet to be determined. Any compulsory examination, how- 
ever, means work on the part of the more careless and idle 
students. 


THE QUESTION OF SCHOOL-PRESSURE. 

Our great object in regard to this important question 
has been to give precision and definition to charges against 
the school system. It must be admitted that when cases 
come to be closely investigated the charges are not always 
made out in a way that would satisfy a Medical Society. 
The last case in Parliament before us is that of Mary 
Barker, brought under the notice of the Vice-President of 
the Committee by Mr. Eckroyd, and believed to be one of 
over-pressure of school work. Unfortunately, as in another 
case to which we shall presently allude, no doctor saw the 
child before death. The medical man consulted thought 
death due to peritonitis, In a week two other children of 
the family sickened of typhoid fever, thought to be due to the 
drains of the house, The parents of the children distinctly 
exclude the school work from blame, Under such circum- 
stances, it is to be regretted that Mr. Eckroyd raised the 
question as one of school-pressure. Such haphazard cases 
are of absolutely no value as evidence, It is somewhat 
different with another case to which we direct attention, 
that of Rachel Gibbons, We deferred doing so last week 
that we might have Mr. Andrew’s account of the matter, 
which lies before us, as also the depositions before the coroner 
both of the father and Mr. Andrew. The facts are simply 
these: The child was six years old, and had been very healthy, 
and the family history was fairly good. She was taken 
ill on Wednesday night with sickness and diarrhwa; was 
better on the Thursday and cheerful; became worse on 
the Friday evening, when the father went to get something 
from the doctor, and asked him to call on the Saturday. 
The child slept till 4.20 on Saturday morning, then woke 
delirious and complaining of her head and died at 5.30, 
before Mr. Andrew saw her. Mr. Andrew made a careful 
examination of the brain, and says there was neither pus nor 


tubercle, but acute congestion of the membranes. Of course, 
even such a case might occur apart altogether from any fault 
of the school system. There is no history of injury. The 
case was not one of the common tubercular meningitis cases 
which we meet with too frequently. But we must not omit 
to notice that this little child had to leave its home at eight 
o’clock, and did not return till five; that it had to walk two 
miles each way, and had lessons to do at home, and was late 
in going to bed. We would emphasise these facts alike in 
the interest of little children and of education. The parents 
distinctly state, that though quick and intelligent, the 
child did several times cry about the work it had to do at 
school, and on the Sunday before its death cried at having 
to learn the collect, Possibly, already the fatal disease was 
in progress, whatever it was, and that it was something per- 
sonal to the child is confirmed by the healthiness of the 
other members of the family and of the school. It is painful 
to think of children dying without even being seen by 
medical men. Parents and teachers, too, would do well to 
note any declension in children’s appearance or health, and 
to make the mistake of referring them to the doctor too soon 
rather than too late. 


THE PATENT MEDICINES BILL. 


Tus Bill, introduced last week by Mr. Warton and Dr. 
Farquharson, was thrown out, as we suspected and feared it 
would be. Its provisions were declared by the Attorney- 
General and others as unworkable. This may have been 
the case, but if it was the only reason for the opposition 
offered to the measure by the Government, we fail to see 
why the defects might not have been remedied by amend- 
ments in committee. That the Bill, as contended by Mr. 
Hopwood, would create a monopoly for the medical profes- 
sion, we cannot see; but were such a result possible, or even 
probable, it would be a decided gain to the public over the 
mischievous and dangerous practices at present sanctioned 
by the law. The fourth clause of the Bill. embodying the 
‘* presumption,” struck at the root of the existing evil by 
declaring that ‘‘ any patent medicine shall, unless and until 
the said Society (Pharmaceutical) have analysed the same, be 
deemed to be a poison within the meaning of the Pharmacy 
Act, 1868.” If this were carried into law the revenue 
would suffer to the extent of many thousands annu- 
ally, and herein, we believe, lies the cause of a certain 
amount of misgiving on the part of those who control the 
purse-strings of the nation. It is gratifying to know that 
the Government intend bringing in a measure of their 
own. Let us hope that if ever it sees the light it will be 
thorough as well as workable. At the present rate of 
legislation, however, we fear that there is little chance this 
session of its attaining the dignity even of a ‘‘ slaughtered 
innocent.” 


THE DUNDEE MILK CASE. 


Tuis case will probably attain a reputation far beyond its 
original merits, on account of the peculiar view of the Sale 
of Food and Drugs Act expounded by the Lord Justice 
Clerk and Lord Young in the Justiciary Appeal Court. 
Some time ago a woman was accused in the Dundee 
Sheriff Court of selling milk which was deficient in quality, 
Principal Bell, two other chemists in the Somerset House 
Laboratory, and Mr, Macdougald, the publi¢ analyst of 
Dundee, reported that the milk was deficient in fat to the 
extent of at least 8 per cent., and added that the deficiency 
was probably due either to the abstraction of fat or the addi- 
tion of skimmed milk. Dr. Macadam of Edinburgh, for 
the defence, while substantially agreeing with the other 
analysts as to the composition of the milk, expressed the 
opinion that the low proportion of fatty matter was not 
necessarily due to tampering. With the opinion of four 
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chemists against one, with the certificate of three Somerset 
House analysts that the milk was not up to the standard 
of that institution, and with the knowledge that the Act 
recognises these officials as authorities, it was surely a wise 
and fair decision of Sheriff Cheyne that the milk was not of 
the natare, substance, and quality demanded, and that the 
seller was "guilty of an offence under the Act. Against this 
conviction the milk-seller appealed to the Justiciary Appeal 
Court, and succeeded in getting the conviction quashed, 
with an award of £7 7s. for expenses. 


MR. FLOWER, F.R.S. 


IN accepting Mr. Flower’s resignation of the Curatorship 
of the Museum of the Royal College of Surgeons of England, 
the Council, at the meeting held on the 13:h ult., on the 
motion of Sir James Paget, Bart., seconded by Mr. Erichsen, 
unanimously adopted the following expression of the high 
appreciation of Mr, Flower’s services :— 


“That the Council hereby desire to express to Mr. William 
Henry Flower their deep regret at his resignation of the 
office of Conservator of the Maseum of the College ; that 
they thank him for the admirable care, judgment, and zeal 
with which for twenty-two years he has falfilled the various 
and responsible duties of that office; that they are glad to 
acknowledge that the great increase of the museum during 
those years has been very largely due to his exertions and to 
the influence which he has exercised, not only on all who 
have worked with him, but amongst all who have been 
desirous to promote the progress of anatomical science ; 
that they know that, whilst he has increased the value and 
utility of the museum by enlarging it, by preserving it in 
perfect order, and by facilitating the study of its contents, he 
has a'so maintaiaed the scientific repute of the College by the 
numerous works which have gained for him a distinguished 
position amongst the naturalists and biologists of the present 
time ; and that, in thas placing on record their high apprecia- 
tion of the services of Mr. Flower, the Council feel sure that 
they are expressing the opinion of all the Fellows and 
Members of the College, and that they all will unite with 
them in wishing him complete success and happiness in the 
important office to which he has been elected.” 

The office referred to, it will be remembered, is that of 
Director of the Natural History Department of the British 
Museum, South Kensington, in the vacancy occasione1 by 
the retirement of Sir Richard Owen. 


THE BIRMINGHAM MEDICAL INSTITUTE. 


Dr. W. F. WADE, as President of the Birmingham 
Medical Institute, hai an agreeable task at the annual 
meeting held on the 27th ult. The buildiog is free from 
debt, the number of members steadily increasing, ani the 
library is in a prosperous condition, as evidenced by these 
returns. It now contains 10,803 volumes, as against 6326 
in 1877; and in the same period the number of members 
annually taking out books has risen from 36 to 112, the 
works borrowed from 284 to 933. Forty-five British and 
foreign periodicals are supplied to the reading room, which 
is frequented in a growing degree by the students of the 
Birmingham Medical School, to whom the resources of the 
institute are freely accessible, Theannual disparity between 
expenditure and income is a diminishing one. It amounts this 
year to £48 16s , and this deficiency has vanished under the 
generous hand of Mr. D. W. Crompton, one of the most 
staunch and munificent supporters of the institute, which 
was designed as a m2morial to his distinguished friend, 
Dr. G. F. Evans. The proceediags were only marred by 
the painful remembrance that the past year has been one 
of exceptional fatality in the ranks of our professional 
br-thren. In little more than twelve months no less than 


five members of the institute, all honorary officers of 
hospitals, have succumbed: Mr. Watkin Williams, Mr. J. F. 
West, Dr. Benjamia Hunt, Dr. Hickinbotham, and Mr. 
Malim Sharman. Dr, T. Underhill, J.P., has been chosen 
the new President of the Institute, with Dr. Agar and 
Mr. Priestley Smith as vice-presidents. 


THE UNIVERSITY OF DURHAM MEDICAL 
SOCIETY. 


Tats Society recently gave a conversazions in the Mining 
Institute, at which there was a very fall attend indeed 
the Wood Memorial Hall and other apartmen‘s of the build- 

ing were tested to their utmost capacity. Professor Philipson, 

as president, gracefully performed the honours of reception. 

The Microscopic Room contained instruments and specimens 

contributed by many members of the North of England 
Microscopical Society and others, which received a fall share 
of attention from the guests. In the upper dark room there 
was a successful demonstration by Dr. Mears of transpa- 
rencies and animalcula by limelight. Io the lower dark 
room were to be seen Swann’s electric machine, Geissler’s 

tubes, and phosphorescent objects by Professors Herschell 
and Bedson, Messrs, Manson and Swan, and others. A 
concert meantime was being held in the Hall for those who 
were tired of sight-seeing; and the chorus, formed by 
members of the Society, was a prominent and very suc. 
cessful feature in the musical part of the entertainment. 

The comforts of the numerous visitors were well attended 
to, and altogether they enjoyed a very pleasant evening. 


SURFACE THERMOMETERS. 


AT a recent meeting of the Société Médicale des Hopitaux 
M. Paul exhibited a new form of surface thermometer of 
simple construction. The instrament consists of a straight 
stem and a spiral coil, which are connected to one another 
by ashort junction at right angles to the direction of the 
straight stem. This essential part of the thermometer is 
enclosed in a covering of caoutchouc, which has the shape of 
a shallow hat or cupping-glass. In communication with the 
internal cavity of the hat is a hollow tube, provided with an 
elastic pear-shaped bag. When the latter is emptied by 
being squeezed, the open, somewhat funnel-shaped, end of 
the hat is applied to the skin, and on relaxing the pressure 
on the elastic bag the instrument becomes affixed by the 
atmospheric pressure. A glance at the figures given ia the 
Bulletins et Mémoires de la Société Médicale des Hopitaux 
will at oace explain the construction and mode of applicatiwn 
of this thermometer. 


INFANTICIDE IN FRANCE. 


Tue Keeper of the Seals has forwarded a report to the 
President of the French Republic, ia which it appears that 
in 1882 legal proceedings were taken with respect to 171 
cases of infanticide, 19 abortions, and 177 of what is termed 
the suppression or exposition of infants. The report then 
goes on to explain that the proportion of acquittals for each 
of these crimes amounts to 42, 55, and 61 per cent. respec- 
tively. As we may be morally certain that nearly every 
one of the accused was in reality guilty, the enormous 
proportion of acquittals must seem inexplicable to those 
who are not intimately acquainted with the conditions of 
French society. Just, however, as this official report was in 
course of publication, a sempstress, living in a garret 
in the Boulevard Voltaire, committed suicide by means of 
charcoal fumes. The following words were found on the 
mantelpiece :—‘‘I die because I am abandoned at the 
moment I am about to become a mother.” This simple 
incident explains the statistics we have quoted. The search 
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for proof of parentage is forbidden by the French law, and 
French juries, knowing that the law gives no protection 
to betrayed and abandoned women, cannot be made to 
convict, even where the guilt is patent. 


MR. GLADSTONE’S HEALTH. 


WE are glad to be able to report that Mr. Gladstone is 
progressing favourably, but slowly. The bronchial and 
aryngeal catarrh have nearly subsided. There remain some 
weakness and neuralgia, which so frequently linger after the 
subsidence of such a serious cold as Mr. Gladstone has suf- 
fered from. We sincerely trust that the state of the atmo- 
sphere, political and otherwise, will be such as to favour 
Mr. Gladstone's speedy recovery 


FROM experiments made on rats and cats M. Paul Gibier 
concludes that neither garlic nor jaborandi bas any influence 
in protecting animals inoculated with the virus from having 
the disease. It may be remembered that M. Bouley some 
time ago communicated a case of alleged cure of rabies by 
the free use of subcutaneous injections of pilocarpine. Asa 
curious fact may be cited the occurrence in the eye of the 
rats used by M. Gibier of a peculiar milky opacity in the 
media about half an hour after each injection of pilocarpine. 
This phenomenon, which disappeared some hours after the 
physiological effects of the drug had passed off, is regarded 
as being due to the great drain of liquid produced by the 
sweating. 


SMALL-POX IN THE NORTH AND EAST OF 
LONDON. 


THERE are reasons for fearing that unless very effective 
measures of revaccination be taken by the public and by 
the sanitary authorities, a very serious epidemic of small- 
pox may be anticipated. About seventy cases have been 
received into the Homerton Hospital, and scattered cases 
in different parts of Islington are reported. It will be remem- 
bered how the great epidemic of 1876, which originated in 
Islington, was for a time very localised, and then assumed 
most formidable proportions. More prompt action now may 
avert such a catastrophe. No medical man should fail to 
report cases immediately to the authorities, who seem 
anxious to do their duty. 


THE CAMPHOR GROUP. 

THE pharmacology of the camphor group is being iaves- 
tigated by Dr, Pellacaniof Modena. He reports that borneol 
and menthol, in respect to the manner of their action upon 

he nervous system, differ essentially from other members of 
the camphor group. Like common camphor, they act chiefly 
apon the central organs of the nervous system, especially the 
spinal cord and medulla oblongata, but it is in the direction 
of a general diminution of their sensibility and activity, and 
on account of this depressing action, they are thought 
to be much more suitable for admioistration as a sedative. 
Menthol especially was found to be innocuous to the vascular 
system, and large doses of it were tolerated by animals. 
B-om-camphor in its physiological action showed no specific 
distinction from common camphor, but it acted much more 
powerfully upon dogs, affecting them in doses in which 
ordinary camphor was quite inert. Some experiments have 
been made with secondary alcohols derived from decompo-i- 
tion products of camphors in the living organism. One of 
these, campherol, prepared by the action of hydrochloric or 
sulphuric acid upon campho-glycuronic acid, and occurring 
in the urine after the ingestion of ordinary camphor, was 


found to manifest in small doses administered subcutaneously 
an action similar to that of camphor in large doses, together 
with a stimulating effect upon the heart. 


A PRIVATE meeting, in response to a circular sent to all 
the graduates of Oxford practising medicine or surgery, has 
been recently held in the metropolis, at which it was decided 
to found an Oxford Graduates’ Medical Clab, A committee 
has been appointed to draw up rules to be submitted for 
approval at the next general meeting, and the opening dinner 
has been fixed for May 22nd. 


AT the instance of the Local Government Board, a man- 
damus was granted on the 2nd inst. in the High Court of 
Justice, Queen's Bench Division, calling upon the Cheshunt 
Local Board to provide proper drainage for a place called 
Waltham New Town in the district of that Board. The 
matter has been pending for ten years. 


Dr. CHARLES FARRAR is the only medical candidate for 
the coronership of the Northern Division of the Island of 
Ely, vacant by the death of Mr. J. Hurton Barker, his 
opponents being a solicitor and a magistrate. We regret to 
observe on the list of the supporters of the legal candidate 
the names of several medical men, 


A BIL has passed the House of Lords for confirming 
certain leases granted by the governors of the London Hos- 
pital, and for enabling them to grant building and other 
leases of their estates, and for enlarging their powers with 
respect to the reception of patients. 


THE winter medical session of Glasgow University has 
been brought to a close without any formal ceremony. The 
students in attendance on the medical classes numbered 534, 
being an increase of about twenty over last year. 


To the gentlemen whose names were mentioned last week 
as candidates for the chair of Pathology at Cambridge may 
be added the name of Mr. Charles Stewart, curator of 
St. Thomas’s Hospital Museum, 


ProFEssoR ey, P.R.S., will preside on the occasion 
of the presentation of a service of plate to Mr. Hird at 
Chariog-cross Hospital Medical School on Tuesday next, 
at 4.30 P.M. 

A CASE of chromidrosis (rose colour) was shown by 
M. le Roy de Méricourt at the meeting of the Académie de 
Médecine on March 25th. 


THE death is announced of Dr. L. P. Yandell, of Louis- 
ville, Kentucky, editor of the Louisville Medical News. 


THE sum subscribed to the Marion Sims memorial fund 
has reached the amount of 2000 dollars. 


Dr. Francis M. GUNNELL has been appointed Surgeon- 
General of the United States Navy. 


A Bx has been introduced into the New York 
Aseembly, says the Sanitary Engineer of New York, to 
compel stumping on canned goods the date on which they 
were put up, and preventing the sale of goods more than 
a year old. 
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The Death of Prince Leopold. 


AGAIN the innermost circle of our social life has 
been rudely broken by Death, stalking to the very 
steps of the Throne, and throwing his dread shadow 
on the lonely and chastened life of our widowed 
Queen. 

Prince Leopold, Duke of Albany, the fourth and 
youngest of Victoria’s and of England’s sons, in whom 
there seemed to meet and blend the kindly graces 
of his Queen Mother with the bright and generous gifts 
of his Royal Father, has been sadly and suddenly called 
away. On the threshold of a life rich in promise of 
service such as few can render to the peace and progress 
of a loyal people, when all eyes were turning to him, 
all hearts kindling to the warmth of his yearning solici- 
tude for the nation’s welfare and happiness, and when 
those who once had known Good Albert's worth were 
thinking how the father lived again amongst us in 
his son, he is taken, and we are left to mourn his 
loss. We mourn with the Queen, his mother, and 
with the Duchess, his widow, and we grieve with the 
multitude of a great people, who from palace to cottage, 
in senate and college, in hall of science and in humble 
workshop, alike feel that they have lost a friend, 
When sorrow bows the head that wears the Crown, the 
heart of the nation is ever stirred with loyal sympathy ; 
but in this dark hour the old grief of three-and-twenty 
years ago wells up again, and each sad memory in 
England is racked with a pang of its own. Prince 
Leopold was beginning to be loved for his own sake, 
as he was held in homage for his illustrious rank and 
the resemblance he bore in mind and worth to the 
Prince his father. The oft-recurring pain and weari- 
ness of a weakly life worthily lived and bravely borne 
were not unobserved, and when, as of late, it was 
fondly hoped that his life would be spared to 
adorn the highest circles of society, and to shed its 
growivg lustre on all, the name of Leopold—as was 
the Sovereign’s loving wish—became a household 
word. His genial nature, shown in many a kindly 
word and deed; his generous sympathy with the 
homely and personal needs of a contented but toiling 
and struggling people; his keen perception and ready 
tact ; his quick sense of the proprieties and amenities 
of life and intercourse ; and his cultured taste, gift of 
language, and scholarly intelligence—had endeared him 
to the worthiest and most influential of all classes 
of Her Majesty’s subjects. The popularity of Prince 
Leopold was assured, and it had for its base the best of 
all foundations—-the voluntary and intelligent esteem 
of a quick-sighted and outspoken people. No words of 
ours, no utterance of stranger lips, though they tell of 
sympathy from loving and loyal breasts, can avail to 
lighten the burden of sorrow that bears down the 
hearts so heavily stricken at Windsor and Claremont 
to-day. The bitterness of woe in those sacred chambers 
we cannot know; but those who have themselves been 
stricken by the cruel hand of bereavement will not fail 
to feel the stirrings of a reverent sympathy in the 
suffering that makes all kin. Such homage of nature 
to nature the lowliest among us may dare to lay before 
the Throne in this hour of calamity. 


ARMY MEDICAL SCHOOL, NETLEY. 


THE forty-eighth session of the Army Medical School was 
opened on the 2ad inst., when twenty-one gentlemen joined 
for the home service and five for the Indian. The intro- 
ductory address was delivered by Professor Maclean, who 
began with a graceful and touching allusion to the death of 
the Duke of Albany. The Prof wel 1 the new 
surgeons on probation, and explained the objects of their 
sojourn at Netley, pointing out the advantages of a mili 
career, but warning them at the same time of the obstacles 
their best efforts may have to encounter from the indis- 
criminating blame sometimes — upon the Department 
for shortcomings for which it ought not to be held respon- 
sible. He illustrated this by the experience of Robert 
Jackson in former days, and by the unmerited obloquy 
thrown upon the medical officers in the Egyptian campaign 
of 1882. The Professor wound up a most eloquent address 
with an expression of hope that the stay of the surgeons on 
probation at Netley might be both profitable and pleasant. 

Surgeon-General Murray and the medical and professorial 
staff were present, as well as Dr. Dayman, President of the 
Southampton Medical Society, &c. The occasion was 
rendered additionally interesting by the fact that it is the 
first time that the school has been opened at Netley since 
the post of Governor and Commandant of the Royal Victoria 
Hospital has ceased to exist. From this time forth the Sur- 
geon-General is sole responsible and administrative head of 
the establishment, and a galling and vexatious grievance 
has at length been removed. The excellent resuits which 
bave followed a similat change in the hospitals of the Royal 
Navy are not likely to be wanting at the head-quarters of 
the sister service, 


Public Health and Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 

Halifax combined district,—Dr, Britton, in his annual 
report for the combined urban and rural districts in the 
Halifax Union, refers to a prevalence of typhoid fever in the 
past autumn, especially with reference to the occurrence of 
cases in outlying scattered neighbeurhoods where no sanitary 
defects could be discovered. The details he gives con- 
cerning some of these cases go to support his statement as 
to the absence of obvious insanitary conditions in so far as 
the actual homes of the patients are concerned; but the 
announcement that the prevalence was due ‘‘entirely to 
climacteric influences” goes beyond the experience of other 
observers in this country. The board of guardians of this 
union are, in connexion with other similar Poor-law autho- 
rities, evidently determined to cast the duty of protecting the 
public health upon the sanitary authorities, and not them- 
selves to perform any such work even where paupers are 
concerned. Hence they have passed a resolution that no 
cases of infectious diseases amongst destitute persons should 
be removed to the hospital for infectious diseases by the 
relieving officers. The duty of caring for this class of sick 
persons remains with the guardians, and they are bound to 
see that they are properly housed and treated ; but it seems 
evident that they decline to do anything towards carrying 
out isolation measures for the protection of other people. 
Dr. Britton says he bas received instructions as to his action 
in this matter, but he does not specify what these are. 

Bisley (Urban).—The death-rate for this urban district was 
147 per 1000 in 1883, and but few deaths occurred from in- 
fectious diseases. The occurrence of scarlet fever at a 
school leads Dr. Partridge strongly to advise the provision of 
sanatoria in connexion with all boarding schools, 
necessity for such provision is becoming more evident every 
day, and in many cases the want has already been met. 

Stroud (Urban).—Io this urban district, also under the 
sanitary supervision of the same medical officer of health, 
the rate of mortality was 17 per 1000 living. A new reservoir 
having been constracted an ample water-supply is now avail- 
able for all parts of the town, and we hope that such sources 


| | 
| | 
| 
| 
| 
| 


Tae LANCET,] 


HEALTH OF ENGLISH AND SCOTCH TOWNS, 


{AprRIt 5, 1884. 639 


as Hemlock’s well, so often reported as polluted, will now be 
done away with. 

Montrose.—The report on the health of Montrose is mainly 
statistical. The death-rate—namely, 21°8 per 1000—is high 
for a town of only 16,442 inhabitants. In connexion with 
some prevalence of —— Dr. Lawrence suggests the 
need for the flushing of connecting-pipes between houses and 
drains with a view to their being kept clean and unobstructed. 
Flushing is good, but it is disconnexion which should be 
most strongly insisted upon, by requiring all such pipes to 
be so construc as to admit of fresh air intervening 
between the house connexion and the drain. 

Liverpool Port.—Of 21,452 vessels entering this port in 
1883, 4750 were inspected, and in the case of 283 certain 
alterations, repairs, or cleansings were required for sanitary 
purposes, A general improvement in the sanitary state of 
the coasting vessels has also been observed. As many as 
188,541 emigrants left the port, but this was 45,761 less than 
in the previous year. Medical inspection of emigrants is 
strongly urged to prevent infectious disease from breaking 
out on board-ship. 

Chester-le-Street (Rural).—The infantile mortality of this 
district is high, reaching, as it does, 173 deaths under one 
year of age for every 1000 births registered. Whether there 
are more causes than one can hardly be settled until the 
authority undertakes such a system of scavenging as will 
free the vicinity of dwellings from the foul effluvia arising 
from ill-constructed and ill-cleansed midden privies. An 
air laden with such filth is particularly deadly in its influence 
upon infant life. The a apy for Chester-le-Street 
village is stated by Dr. Morris to be liable to a considerable 
influx of sewage. This he has explaiaed fully to his sanitary 
authority, and itis to be hoped that they will be wise in 
time and deal efficiently with so important a matter. 

Faversham (Urban).—Dr. Atthill reports that many people 
in this district still resort to superficial wells, a source of 
water-supply which in a place of this character must 
necessarily be constantly subject to the risk of pollution. A 
joint board has been formed of the urban and rural districts 
with a view to the erection of a hospital for infectious 
diseases, but the difficulty of purchasing a site is said to 
hinder all progress. If such difficulty really exists as regard 
voluntary purchase, application should be made for the 
issue by the Local Government Board of a provisional order 
for compulsory purchase, for there must be many suitable 
sites available, The death-rate for the district in 1883 was 
15'3 per 1000. 

Huntingdon (Rural),—Mr. Lancelot Newton, acting for 
the Alconbury and Sawtry districts, reports a high death- 
rate for such a locality—namely, 17°77 per 1000; but the 
excess above previous years was due to deaths over sixty 
years of age. Paeumonia was so frequent in one of the 
villages that a strong suspicion as to its infectious character 
was raised ; this could not, however, be satisfactorily proved. 
Mr. Newton has evidently been very active in his efforts to 
stay the spread of scarlet fever. In several instances 
— have been fined for wilful exposure ; and he wishes 

rther to organise a system by which no child absent from 
school for a week shall be readmitted without a medical 
certificate. The difficulty as to this generally lies in the fee 
for such certificates, but Mr. Newton offers in his own 
district to regard the giving of such i as a part of 
his duties as officer of health. 

Stretford (Urban).—The medical officer of health of this 
sanitary district reports that during last year the birth-rate 
and death-rate (calculated upon an estimated population 
of 20,000 persons) were equal to 28°7 and 15°3 per 1000 
respectively. The death-rate, although low, showed a 
further slight increase upon the still lower rates in 1881 
and 1882, which were 13°2 and 14°8. It should be borne in 
mind, however, in judging of the sanitary condition of this 
district from its death-rate, that the district is simply a 
suburb of Manchester, in which the sex and age constitu- 
tion of the population is distinctly abnormal. For instance, 
the population in 1881 showed a proportion of 120 females to 
100 males ; the age constitution of the population is excep- 
tionally favourable to the death-rate, aud the population 
inclades an undue proportion of domestic servants. All 
these circumstances conduce to a low death-rate, and render 
it the more necessary in such reports that the death-rates 
at groups of ages should be given as well as the rate at all 
ages. The statement that 90 deaths under five years of 
age gave a death-rate of 4°5 per 1000 is most misleading ; 


this rate should be calculated on the number of persons 
living at those ages. Inasmuch as the death-rate is shown 
to have increased during the past three years, we are ata 


loss to understand how Mr. Pettinger calculates “a saving 
of eighty deaths in the year,” and it would be interesting to 
know how he arrives at ‘‘£10 per death, which is a clear 
saving of £800 per annum.” The mortality from zymotic 
diseases appears to have been satisfactorily low, but we miss 
from the report all reference to purely infant mortality—that 
ts under one year of age. 
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VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns 6086 births 
aud 3495 deaths were registered during the week ending the 
29th ult. The annual death-rate in these towns, which 
had been equal to 22°6 and 221 per 1000 in the two pre- 
ceding weeks, further declined last week to 20°38. During 
the thirteen weeks of last quarter the death-rate in these 
towns averaged only 21'1 per 1000, against rates ranging 
from 27'5 to 238 in the corresponding periods of the eight 
years 1876-83. The lowest rates last week were 12°5 in 
Derby, 139 in Bristol, and 14:0 in Bradford, The rates 
ranged upwards in the other towns to 27°] in Manchester, 
27°6 in Oldham, 27'S in Preston, and 30°7 in Halifax. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 471 last week, showing a further 
slight decline from recent weekly numbers; they included 
154 from whooping-cough, 135 from measles, 73 from scarlet 
fever, 41 from ‘‘fever” (principally enteric), 31 from diarrhea, 
20 from diphtheria, and 17 from small-pox. No death from any 
of these zymotic diseases was registered last week in Derby, 
whereas they caused the highest death-rates in Sheffield, 
Portsmouth, and Oldham. The highest death-rates from 
whooping-cough occurred in Bolton, Salford, and London ; 
from measles in Portsmouth, Oldham, and Birmingham ; 
from scarlet fever in Sheffield and Leeds; and from ‘‘ fever” 
in Birkenhead and Liverpool. The 20 deaths from diphtheria 
in the twenty-eight towns included 12 in London and 2 in 
Salford. Small-pox caused 11 deaths in London, 2 both in 
Liverpool and in Sunderland, and 1 both in Birmingham and 
Neweastle-upon-Tyne. The number of small-pox patients 
in the metropolitan asylum hospitals and hospital ships, 
which had been 148 and 201 on the two precediog Satur- 
days, further rose to 264 at the end of last week ; 92 new 
cases were admitted to these hospitals last week, against 
21 and 65 in the two previous weeks, The Highgate Small- 
pox Hospital contained 14 patients on Saturday last, $ 
new cases having been admitted during the week, The 
deaths referred to diseases of the respiratory organs in 
London, which had been 370 and 373 in the two preceding 
weeks, declined to 359 last week, and were no fewer than 
182 below the corrected weekly average. The causes of 97, 
or 2°8 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in Brighton, Derby, Birkenhead, Bolton, 
and Cardiff. The proportions of uncertified deaths were 
largest in Oldham, Hull, Leicester, and Wolverhampton. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 209 and 21°3 per 1000 in the two pre- 
ceding weeks, fnrther rose to 237 in the week ending the 
29th ult. ; this rate exceeded by 29 the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towus ranged from 14°8 and 16°8 in 
Leith and Perth, to 273 in Glasgow and 285 in Paisley. 
The deaths in the eight towns included 88 which were re- 
ferred to the principal zymotic diseases, against 80 and 74 
in the two previous weeks; 35 resulted from whooping- 
cough, 18 from diphtheria, 14 from measles, 12 from diar- 
rhoeal diseases, 4 from ‘fever,’ 4 from scarlet fever, and 
1 from smali-pox. [he death-rate from these diseases 
averaged 36 per 1000 in the Scotch towns (against 2°8 in 
the Euglish towns), and ranged from 0°0 in Perth to 3°8 in 
Ejdinbargh, 47 in Leith, and in Paisley. The 35 fatal 
cases of whooping-cough showed a considerable increase upon 
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the numbers in the two previous weeks, and included 18 in 
Glasgow, 9 in Edinburgh, 4 in Dundee, and 3 in Aberdeen. 
The 18 deaths from diphtheria also showed an increase upon 
recent weekly numbers; 6 occurred in Glasgow, 4 in Edin- 
burgh, and 4 in Daudee. The 14 fatal cases of measles also 
excceded the number returned in any recent week, 6 being 
returned in Paisley and 4 in Edinburgh. Two of the 4 
deaths referred to ‘‘ fever” (a smaller number than in any 
week since the middle of February), and 3 of the 4 fatal 
cases of scarlet fever, occurred in Glasgow. The 12 deaths 
from diarrhceal diseases included 5 in Glasgow, and were 
6 below the number ia the corresponding week of Jast year. 
The fatal case of small-pox was recorded in Glasgow. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had been 98 and 117 ia the 
two previous weeks, declined again to 108 last week, and 
were so many as 92 below the number returned in the cor- 
responding week of last year. The causes of 89, or nearly 
16 per cent., of the deaths in the eight towns last week were 
not certified, 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 27'4 and 275 per 1000 in the two preceding weeks, was 
27°2 in the week ending 29th ult. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
no less than 27°9 per 1000, whereas it did not exceed 
20°4 in London and 20% in Edinburgh. The 183 deaths 
in Dublin last week showed a decline of 2 from the 
number in the previous week, and included 17 which were 
referred to the principal zymotic diseases, against 13 and 20 
in two previous weeks ; 10 resulted from ‘‘ fever” (typhus, 
enteric, or simple), 3 from whooping-cough, 3 from diarrhea, 
1 from scarlet fever, and not one either from small-pox, 
measles, or diphtheria. These 17 deaths were equal to an 
annual rate of 25 per 1000, the rate from the same diseases 
last week being 3°l in London and 38 in Edinburgh. The 
10 deaths from ‘‘fever” showed a further increase upon 
recent ey numbers, and exceeded those returned in any 
previous week of this year. The deaths from scarlet fever, 
on the other hand, were fewer than in any week of this year. 
The deaths of iofants showed an increase. Five deaths 
resulted from violence, and 57 were recorded in public insti- 
tutions. The causes of 33, or nearly 18 per cent., of the 
deaths registered during the week were not certified, 


THE SERVICES. 

Deputy Surgeon-General R. Wolseley, Army Medical 
Department, has been ordered to Aldershot to assume the 
duties of Divisional Sanitary Officer, 

Army MEDICAL DEPARTMENT.—Brigade Surgeon Wm. 
Sly is granted retired pay, with toe rank of 
Deputy Surgeon- General. 

ADMIRALTY.—The undermentioned Surgeons have been 
yam to the rank of Staff Surgeon in Her Majesty’s 

leet :—John William Davis, M.D., Henry Thompson Cox, 
Cecil Drake, John Wood, Alfred Thomas Corrie, John 
Mackie, Henry Scanlan, M.B., Herbert Mandeville Nash. 

The following appointments have been made :—Staff 
Surgeon James H. Martin, to the Zuryalus, vice Fisher; 
Surgeon O. P. Browne, to the Wasp, vice Mackie ; Surgeon 
H. W. Macnamara, to the Excellent, vice James A. Vasey ; 
Staff Surgeon John W. Davis, M.D., to the Duncan, 
additional, for temporary service, in lieu of a surgeon ; Staff 
Surgeon Henry T. Cox, to the Cambridge, additional, for 
temporary service, in lieu of a surgeon ; Staff Surgeon John 
Wood, to the Neptune, additional, for temporary service, in 
lieu of a surgeon; Staff Surgeon Henry Scanlan, to the 
Belleisle, additional, for temporary service, ia lieu of a 
surgeon ; Staff Surgeon Herbert M. Nash, to the Lion, 
additional, for temporary service, in lieu of a su’geon ; 
Surgeon Edgar K. Dunsey, to the Hercules, complement 
incomplete ; Surgeon Anthony A. Lynch, to Malta Ho:- 
pital, vice Yeo ; Surgeon Matthew Digan, to the a 
Logan ; to the Polyphemus, 

igan ; an omas Mu to urgeon and Agent 
at Gwithian Detachment, vice 

ARTILLERY VOLUNTEERS. —6th Lancashire: Surgeon 
eee Cayzer is granted the honorary rank of Surgeon- 

ajor. 


Correspondence, 
“ Audi alteram 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 
To the Editor of THE LANCET. 

Srr,—I shall be obliged if you will kindly permit me to 
put forward through your columns a proposal for the 
formation of an Association of Members of the Royal 
College of Surgeons of England. It always has appeared, 
and this fact was especially noticeable at the general 
meeting last Monday, that the interests of the Fellows are 
well looked after. The Fellows have an Association of 
their own, the Council is selected from their body, and the 
President of the College is chosen without any regard to the 
wishes of the Members. In fact, the whole government of 
the College is in the hands of the Fellows ; and when we 
take into consideration the fact that there are about 1100 
Fellows to over 16,000 Members, and that the Fellowship is 
(as was stated by the President at Monday’s yy el 
an “ornamental title,” it is only right that the Members 
should have some means of making their influence felt. I 
shall be glad to receive the names of any Members willing to 
co-operate, and would propose that a preliminary meeting 
should shortly be held. 

I am, Sir, your obedient servant, 
JAMES ROCHEID FORREST, 
59, Lowden-road, Herne-bill, S.E., March 25th, 1884. 

*.* Few persons will impugn the reasonableness of Mr. 
Forrest’s project, though it is doubtful whether the Fellows 
would endorse his statement about their share in the 
control and the government of the College. The Pre- 
sident of the College may be congratulated on the success 
of his disparagement of the Fellowship as a mere “‘ orna- 
mental title.”—Epb. L. 


VOLUNTEER AMBULANCE MOVEMENT. 
To the Editor of Tut LANCET. 


S1r,—The letter of your correspondent, the late honorary 
secretary of the St. Bartholomew's Ambulance Corps, which 
appeared in your issue of March 22nd, may possibly give 
rise to the impression that the movement to which he refers 
has received less support than is actually the case. It would 
be of service to the movement if it were more generally 
known that the interest is wider spread than might be 
inferred from that letter, and that bearer companies have 
already been formed at the London, University College, 
St. Mary’s, and Middlesex Hospitals, in addition to the two 
mentioned by Mr. Richmond—viz., Charing-cross and 
St. Bartholomew’s,—while the Executive Central Committee 
are takiog active steps in conjunction with the War Office 
authorities to give the organisation a permanent position in 
the Volunteer force. The favourable reception of a deputa- 
tion from that Committee by Lord Hartington has already 
been reported in TBE LANCET, and it is hoped that the 
=a recognition of a Volunteer Medical Corps will soon 
ollow. 

The following particulars of what is being done at one of the 
above-mentioned hospitals may serve to show that the 
movement is popular among medical students. As the 
result of a meeting presided over by Professor Marshal), 
President of the Royal College of Surgeons, and senior 
surgeon to the hospital, a company of sixty-five non- 
commissioned officers and men was formed at University 
College, and has been drilliog since November last twice a 
week, with an average attendance in parade of forty men. 
Daring this time the Company has been iastructed under 
its own officers, assisted by a sergeant-instructor of the Army 
Hospital Corps, in squad | and stretcher drill, and a 
course of minor surgery and bandaging has been lately 
commenced, 

The interest taken in the movement here warrants the 
hope that, sbould official recognition be accorded sufliciently 
soop, a detachment of the company may obtain leave to be 


attached to the Army Hospital at Aldershot, for a 
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week’s training this autumn. Although it is intended that 
the movement should not be confined to medical students, it 
is hoped that the hospital companies will prove valuable 
training schools for army and volunteer medical officers, 
I am, Sir, yours obediently, 
Davip COLLINGWOOD, 
Demonstrator of Anat. Univ. Coll., 
Assist. Surg. (pro tem.) to the N.C. Bearer Company. 
University College, Gower-street, W.C., March 31st, 1884. 


A SPLINT FOR FRACTURED LOWER JAW. 
To the Editor of THE LANCET. 

Srr,—My object has been to try to make a splint for the 
treatment of fractured lower jaw which can be applied at 
once, in all cases, without having to take a plaster cast of 
the jaw. A semicircular trough is made of sheet metal (I 
prefer steel), so as loosely to fit a medium-sized jaw. The 
front of this trough is cut away until only the lingual 
surface remains; at the centre of this surface there is a 
hinge, that the splint may be opened or shut, to make it fit 
different sized jaws. The pin of the hinge will take out, 
and will fix the hinge in any position. The body of the 
splint is pierced all over with holes, in order to hold the 


tta-percha to the metal, and arms are attached to hold it 
tmly in place when worn, which arms can be taken off. 
To use the splint, make it the right size for the jaw that is 
to be treated, then fix the hinge. Line the inside of the 
metal with softened gutta-percha, press this on to the jaw 
so as to get an impression of the teeth in the gutta-percha. 
When this gutta-percha is hard, separate it from the metal, 
and divide it at the line of each fracture of the jaw ; reunite 
these pieces in their right relative positions. Thus an 
impression of the jaw, as it was before the injury, is 
obtained. Replace this in the metal, and cover the whole 
of the outside of the splint with a sheet of soft gutta-percha. 
Trim the whole up as small as possible with a hot knife. 
When the splint is now put into the mouth, the portions of 
the jaw are forced into their normal position. The splint is 
held firm by a bandage passing round the arms of the splint 
and under the chin. I am, Sir, yours traly, 
CHARLES E. TRUMAN, M.R.C.S. 
Old Burlington-street, W., March, 1884. 


THE PROPOSED NEW LONDON DEGREES. 
To the Editor of THe LANCET. 


Srr,—Allow me to correct an error in your report of the 
meeting of the Fellows and Members of the Royal College of 
Surgeons. The resolution which I had the honour to propose 
relative to the amalgamation of the two Colleges was not 
rejected as therein stated, but was carried, twelve voting for 
the resolution and six against it. Few of the Fellows and 
Members present were prepared to give an opinion off hand 
ona ene so novel to most of them. Had it been known 
that I was about to bring the subject forward, I have every 
reason to believe that a large number would have been 
prepared to support me. The result of the meeting is that 
this resolution, gat others, will be taken into serious 
consideration by the Cuuncil of the Royal College of Surgeons. 


It now remains for the licentiates of the Royal Coll ge of 
Physicians, whom the question still more immediately 
concerns, to take up the matter, and to urge its consideration 
by the executive of that College 

I am, Sir, yours faithfally, 


Wo. Hickman, M.B. Lond., &c. 
Dorset Square, N.W., March 29th, 1884. 


To the Editor of Tak LANCET. 

Srr,—The movement advocated by Dr. Hickman, in the 
able speech at the College of Surgeons reported on page 586 
of your last week’s issue, commends itself to all who have at 
heart the welfare of the metropolitan schools of medicine. 
It seems to me, indeed, that without some such provision as 
the establishment of a degree-conferring institution in 
London, with a standard much less exacting than that of 
the so-called University, it is impossible but that the number 
of students’ entries should decline from year to year. In- 
dependently of the formidable competition of the universi 
schoolsof Scotland and Ireland, the principal provincial schoo 
of England are ove by one obtaining university privileges, and 
must ere long effect a prejadicial influence upon the attrac- 
tion which the prestige of the London schools has hitherto 
exerted. Already Newcastle and Manchester can, with the 
aid of Durham and Victoria Universities, turn out their own 
medical uates, Liverpool and Leeds will shortly follow 
suit, and probably the time is not far distant when the 
aspirations of Birmingham and Bristol for university privi- 
leges will be gratified. The metropolis alone, unrivalled in 
its wealth of clinical material, and of necessity the head- 
quarters of medical talent, will be debarred from offering to 
its students (unless more than ordinary morta's) a medical 
title attractive to the Fe my mind and appreciated by 
the public. The New Medical Act, if passed in its present 


form, will indeed permit the London student to pass the 
examination of the ‘‘ Medical Board” and become a regis- 
tered practitioner; but will the student of the future care 
for the empty dignity 


of a licentiateship of a College of 
Physicians, or even of membership of a College of Surgeons, 
when by timely migration to a provincial school—to say 
nothing of the Scotch and Irish universities—he may attain, 
at no greater expenditure of time and money, the practically 
more valuable title of M.D. ? 

Trusting that the eminent teachers of London and its 
medical corporations may give to this important matter 
the consideration which it deserves, before it is too late, 

I beg to subscribe myself your obedient servant, 

March 31st, 1884. OLm™ LONDINENSIS. 


FOREIGN BODY IN THE EAR; EXPULSION 
THROUGH THE NOSE. 
To the Editor of THE LANCET. 

S1r,—The following case appears to me worthy of being 
placed on record :— 

J. McK——, farmer, came to me complaining that on the 
previous day, whilst loading hay, a grass seed got into his 
left ear. It resisted all attempts made by himself and others 
to extract it. On examination, which was difficult, owing to 
the pain it caused, I saw the extremity of a grass seed fibre 
deep down in the external auditory canal. As the seed had 
entered root first, I came to the conclusion that any attempt 
to extract it with the forceps would only cause further irrita- 
tion of the passage, and end in failure, owing to the barbed 
nature of the fibres and of the seed itself. I therefore, at his 
request, put him under chloroform, and syringed out the 
ear frequently and forcibly with tepid water, getting away 
several pieces of fibre. On careful examination with the 
ear speculum I found that there was no appearance of any 
further foreign body, and also that the membrana tympani 
was absent. On questioning the patient, he told me that he 
had been deaf on that side for mavy years, but was not aware 
of any cause for it. Linge na that I bad removed the 
cause of his trouble, I sent him home, advising him to put a 
little oil and laudanum into the auditory passage to allay 
irritatiun. A few days afterwards he told me that about 
forty-eight hours subsequent to his visit he discharged a 
Jarge portion of a grass seed from his left nostril ! he 
is a thoroughly trustworthy individual, T cannot doubt his 
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word, but presume that, owing to the absence of the mem- 
brana, the seed worked its way through the Eustachian tube. 
I am, Sir, your obedient servant, 
March 22nd, 1884. Ww H. Burton, M.D., L.R.C.P.L., &e. 


THE ROGERS TESTIMONIAL. 
To the Editor of TH& LANCET, 


Sm,—Will you kindly insert the enclosed last list of sub- 
scriptions in this week’s LANCET. I should also be glad to 
be allowed to ask all subscribers who have not yet sent in 
their promised donations to do so at their earliest con- 
venience, and oblige, yours truly, 

J. WICKHAM BARNES, 

Poor-law Medical Officers’ Association, 3, Bolt-court, 

Fleet-street, London, April 1st, 1884. 

Dr. Danford Thomas, Coroner for Central Middlesex, 
£1 1s.; G. Terry, Esq., Mells, £1 1s.; Dr. Hawksley, 
Grosvenor-street, £1 1s.; Dr. G. Barnes, Ewell, 10s. 6d.; 
Thos. Davies, Esq., Colvyn Bay, 5s.; A Pauper, 2s. 


CANADA. 
(From a Correspondent.) 


NEARLY two years ago a Board of Health was established 
by the Legislature of the province of Ontario. This board 
has been actively engaged in sanitary matters ever since. 
Much good has already come from its labours. Powers are 
given to the board to interfere as may be deemed best in cases 
of contagious diseases, and to prohibit the intercourse 
between the sick and the well. Several matters of import- 
ance have been somewhat fully investigated, such as the 
cause of malaria in some parts of the province, and the 
means of remedying the evil. Ventilation has also been a 
stirring question. It is to be hoped that the board will be 
able to induce the Government to appoint inspectors of 
_—— and house-building, with the view of having the 

uses constructed in a thoroughly sanitary and comfortable 
manner. In a comparatively new country like this, with 
rapidly growing = it is of the first importance that the 
health question should receive due attention at an early date. 

MEDICAL EDUCATION. 

There has been a great improvement in this direction 
within the last few years, a longer period of study and a 
more extensive curriculum a requ Very much 
more attention is now being paid to practical and clinical 
teaching than formerly. This is certainly a move in the 
right direction, and can bear further improvement, The 


peoctesl centres of medical education in Canada are | PT® 


oronto, Kingston, Montreal, and Quebec. A medical 
school was started in London two years ago.. Two medical 
schools were organised in the summer of 1883 for females, 
one in Toronto and one in Kingston. Where or when this 
effeminate fever may end it is hard to say; and ere long 
there may be as many medical schools for the fair sex as there 
are now for males. Although clinical teaching has received 
considerable attention lately, it is not by any means what 
it ought to be; and there are more = — the 
students on this point than on any other. One the 
principal causes for this lies in the fact that the hospitals 
are not particularly well adapted for clinical purposes. The 
didactic work in the various colleges is done with much spirit 
and ability, and compares well with that of other countries. 


PRELIMINARY EDUCATION. 

The Board of Governors of the College of Physicians and 
Surgeons, which is the provincial board for Quebec, recently 
appointed a committee to ascertain the cause why so many 
candidates were rejected at the entrance examination. After 
fully discussing the question with representative gentlemen 
of other colleges, it was that the examination was 
not too exacting, but that the fault lay with the candidates 
themselves in not being better 


THE VISIT OF BRITISH SCIENTISTS, 


It is e d that a ly number of scientific gentlemen 
wat, Britain will vine Montreal this, to be 
present at the meeting of the Association for the Advance- 


ment of Science. The Canada Medical Association meets 
in Montreal a few days before the Science Associatio 
and itis hoped that the medicai men who have preaaiaed 
to cross the Atlantic will be present at both gatherings. 


QUACKERY. 


There is a good deal of quackery in medical matters in 
thiscountry. It is hard to say what ought to be done. In 
the first place, patents should not be granted. There is no 
doubt that the country can do without these nostrums. 
It can hardly be regarded as justifiable for a government to 
make revenue from the duty imposed upon the importation 
of patent medicines, It would be well, in the next place, to 
compel every person who makes and sells a proprietory 
medicine to print in plain language on the wrappers the 
exact composition of the mixture. All qualified practi- 
tioners who engage in any fraudulent and unprofessional 
mode of using their privileges should at once be disquali 


CHOLERA IN BOMBAY. 
(From a Correspondent.) 


THE causation of cholera in Bombay may now be reduced, 
so far as its origin is concerned, to one of four agencies—viz., 
air, constitutional causes, impure or imperfect food (especially 
fish), and well-water. Dr. Weir, the health officer of 
Bombay, attributes the outbreaks of the disease to atmo- 
spheric waves, of a specific or magnetic nature, acting on 
susceptible elements and conveyed hither and thither in some 
way that up to the present has not been traced, It requires 
suitable conditions for those electric or specific influences to 
act. In some instances the influence acts on fertile soils— 
that is, on constitutions capable of being affected ; in others 
they are like seed thrown on rocks. The susceptible soil 
vivifies the poison; the rocky ground is insusceptible. Fertile 
soil for cholera germs can hardly be regarded as a product 
of fear, notwithstand Surgeon-General Hunter's state- 
ment. A doctor’s first cholera case is to him the same as a 
recruit’s first battle. Fear has, however, for the first time 
in the annals of English history won spurs, and it will be 


curious to see how the newly made knight will break a ~ 


lance with Dr. Koch. Fish, at certain seasons of the year, 
are regarded by the people of Bombay as producers of 
intestinal disease, sometimes diarrhwa, sometimes entozoa. 
Cholera as an epidemic prevails when a race has spru 
up capable of receiving the virus from this fish source, 
it would be interesting to know if diarrhoea induced by fish 
in previous years acts as a protective against cholera, 

r. Fischer, one of Dr. Koch’s an at a meeting in 
Calcutta stated that wells adjacent to houses where cholera 

vailed contained micro-organisms similar to those found 
in the bowels of persons who died from cholera in Egypt. 
Micro-organisms as described by Dr. Fischer are constantly 
changing, and it is hard to believe that their shape in the 
human body will be identical with their appearance in water. 
At this meeting grafts of air-germs were shown on sections 
of potatoes, which had been prepared in accordance with 
Dr. Koch’s system prior to their being exposed to atmo- 
spheric influence. Fungi, resembling those obtained by Dr. 
Koch in his way, can be got by exposing sections of —— 
without any chemical tion. Notwithstanding the 
endeavours of Dr. Koch and others to trace the cause of 
cholera, it still remains a will-o’-the-wisp. The first cause 
is yet to be found, the mode of its conveyance has still to be 
tracked; then the antidote may be found if the German 
band have not been showin Calcutta medical men a 
few sleight-of-hand tricks and all the time having a langh 
in their sleeves with the bit they have kept there. The 
elaborate meteorological tables in Surgeon-General Hunter’s 
Commercial, No. 38 (1883), at first sight seem to support 
Dr. Weir's ideas, but on investigation will be found to be 
useless for that purpose. They are indeed of but little value 
as far as they relate to the origin of cholera. 


PK made # Dr. Douglas for 
establi t permanent hospital for N. and 
form, the Provisional Committee having already recei 
promises to the extent of about £2000 in furtherance of the 
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Obituary. 


DR. ALEXANDER BAIRD. 


WITH much regret we have to record the death on the 
30th ult., of Dr. Alexander Baird, at his residence at 
Almond Bank, near Perth, at the early age of thirty, after 
an illness of three years and a half, from myelitis with 
paraplegia. 

Dr. Baird was born in Drummore, Wigtonshire, being the 
fourth son of Captain Baird of Cairngarrock. He was a 
young man of great promise, and, had he retained his health, 
would have taken a very high position in his profession. 
Originally intended for a mercantile life, he was able, on 
deciding to enter the medical profession, to acquire the 
necessary Classical and mathematical knowledge in a very 
few months ; and in 1870, at the age of sixteen, he com- 
menced his professional education at the Andersonian 
University, Glasgow, under Prof. George Buchanan. In 
1872, having been laid up with typhus and small-pox, con- 
tracted in the Royal Infirmary, he left Glasgow for 
Northumberland, where he acquired an extensive knowledge 
of the treatment of epidemics and of general practice with 
his brother-in-law, Dr. Trotter of Choppington, and also 
with Dr. Trotter of Blyth. He then entered the University 
of Aberdeen, taking the M.B. and C.M. in 1875. He was a 
diligent stadent, and so confident was heof his proficiency that 
he entered for, and successfully passed in, all the subjects for 
the double qualification at one examination. He then 
commenced practice at Methven, near Perth, where he 
remained for over two years, removing to Perth in succession 
to Dr. Roy, now of Wisbeach. 

Dr. Baird was a man of great energy and powers of observa- 
tion, and took a deep interest in all matters relating to his 
profession, forming a large circle of friends and gathering 
together an extensive practice. During his residence in 
Perth he resuscitated the Perthshire Medical Association, of 
which he was elected secretary, an office he held till within 
a few months of his death, transacting all the necessary busi- 
ness and guiding its affairs throughout his illness. He was 
regarded by the medical men of Perthshire as a friend and 
adviser to whom they could confide all their difficulties and 
troubles, and his good offices were freely asked and given, 
his sound gond sense and friendly bearing to all smoothing 
many of the little roughnesses incidental to the profession, 
his house becoming the rendezvous for the medical men not 
only of Perthshire, but of a large part of Scotland. He was 
for many years a member of the Opstetrical Society of Edin- 
burgh, contributing to its debates, and was a frequent con- 
tributor to various medical journals. He was tne writer 
of ‘*Scottish Notes” in Tok LANCET, which were much 
admired in the profession for their impartiality and terse- 
ness. He was a 4 writer on political and medical 
topics to most of the leading Ey and took a keen 
and active interest in the Medical Bill now before Parlia- 
ment. In social and municipal matters in Perth he also 
took a mene En and it was to a great extent through 
his instrumentality that the splendid new Pablic Hall there 
was constructed. To all in trouble his active sympathy was 
invariably extended, and he naturally became a general 
favourite, so that on leaving Perth a large sum of money 
was [presen to him as a public testimonial. On very 
reluctantly accepting his resignation of the office of secretary 
three months ago, the Perthshire Medical Association made 
him a very handsome presentation. He had been engaged 
of late in preparing for publication a Domestic Manual of 
Health in the Home, the last sheets of which he finished 
only a few days before his death. 

In 1880 Dr. Baird suffered from blood-poisoning, having 
cut himself during the inspection of a body found in the river 
Tay, and in August of that a, on returning from visitiog, 
he suddenly felt his legs fail and had to be assisted to bed. 


He was at once seen and promptly and energetically treated 
by Dr. J. P. Bramwell of Perth, and was found to be suffer- 
ing from myelitis. He was also seen by the late Professor 
Sanders of Edinburgh, Professor Gairdner of Glasgow, Dr. 
Byrom Bramwell, and Dr. Hughes Bennett, but he never made 
any progress towards recovery. He retained his energy to the 
last, and was never satisfied except when actively employed. 


His loss is much felt in Perthshire, and in the eastern dis- 
trict of Northumberland his death is deeply regretted. He 
leaves a widow and two children, a son and a daughter, for 
whom much sympathy is expressed in the district. 


MEDICAL NOTES IN PARLIAMENT. 


The Medical Bill. 

IN the House of Lords on Monday, the report of amend- 
ments made in committee on this Bill was agreed to, but 
Lord Carlingford announced that on the third reading he 
would move a further amendment as to the representation of 
the Irish universities, 

On Thursday night Lord Carlingford moved the third 
reading of the Bill. The Earl of Camperdown expressed 
the hope that the Scotch universities would not insist in 
their endeavour to retain the right of granting licences to 
practise, as they could not expect the English and Irish 
universities to allow them to have a special privilege. He 
believed that it was contrary to the interests of the Scotch 
universities themselves that they should agitate for anything 
of the kind, because the high character of the Scotch schools 
was well known, and the natural tendency would be for pupils 
to go to them in order to be able to pass the examisations 
of the General Board. On the other hand, he thought the 
Lord President had taken a very favourable view of the 
position of the medical corporations. In regard to Ireland, 
the medical corporations denied that either directly or in- 
directly the students should be compelled, either before or 
after being licensed, to be affiliated to some corporation 
or university. He hoped that no claim of that kind would 
be insisted on, or that, if it were, it would not be acknow- 
ledged. He joined with the Duke of Richmond in hoping 
that the Government would do all in their power to press 
forward this measure, There was a very general desire to 
have it settled, and he did not believe the Bill would meet 
with much opposition in the other House. 

Lord Carlingford said he was glad the noble earl had given 
the Bill his blessing before it had to encounter the dangers 
of another place. He hoped Lord Balfour of Barleigh had 
not been acting under the instructions of the Scotch univer- 
sities in pressing for turther representation, and it was not 
to be conceived that the Scotch universities were to have a 
power of granting licences to practise which was denied to 
English and universities. 

The Bill was read a third time, and one or two further 
amendments were inserted on the motion of Lord Carlingford, 
increasing the representation of the Lrish universities, 

A petition in favour of the Bill was presented by Lord 
Carliogford from the British Medical Association. 


Practical Anatomy. 


In the House of Commons on Tuesday, in reply to Mr. 
Healy, Mr. Trevelyan said he believed no improper charges 
on account of fees for lectures on anatomy were exacted of 
students ia the Royal University of Ireland. With regard 
to the supply of subjects from Cork Lunatic Asylum to the 
medical school at the Queen’s College, Cork, he declined to 
give further details than he had given in answer to previous 
questions, The students as weil as the professors depre- 
cated these questions, which tended to excite ignorant pre- 
judice. 

’ Dispensary Doctors and the Magistracy. 

Mr. Trevelyan stated to Mr. Sexton that Dr. Flannery, 
of Tubbercurry, had been recommended for the Commis- 
sion of the Peace, but was disqualified in consequence of 
his being the doctor of the dispensary district. 


The New Code and Over-pressure, 

Debates were raised in both Houses on Tuesday on the 
requirements of the new code as to the examination of 
intants. In the Upper House, Lord Carlingford admitted 
that in the belief of the Education Department some of 
the inspectors had carried the habit of individual exami- 
nation too far. In the Lower House, Sir Lyon Playfair 
made a powerfal defence of the new code, which he said 
was the most satisfactory of any that had been issued with 
regard to obviating over-pressure. 

Replying to a question by Lord A. Percy, Mr. Mundella 
stat 


the circumstances of the death of a child named 
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Barker at Habergham, which had been ascribed to overwork 
in school, but was reported by the inspector to have been 
caused by peritonitis. 
Patent Medicines. 
On Thursday, Mr. Mundella informed Mr, Warton that 
the Government Bill dealing with this subject would be 
introduced in the House of Lords soon after Easter, 


The Indian Medical Service. 


Mr. Cross replied to a series of questions by Mr. Gibson, 
that the twenty-eight surgeons on ‘‘ unemployed ” pay in 
Bengal formed a portion of the reserve of the service, which 
was ordinarily in the proportion of about 20 per cent, to the 
number of appointments. 


Bes 


Roya oF SURGFONS OF ENGLAND.— 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Tuesday and Wednesday last :— 

G. A. Syme, Melbourne ; 0. P. Beater, Dublin, W. G. Bigger, Belfast ; 

J.H. Abram, J. Cunningham, and A. A. Kanthack, Liverpool ; 

D. P. Gaussen, Belfast and Dublin ; J. Girling, London Hospital ; 

W. F. Brook and E. Solly, St. Thomas’s Hospital ; J. W. Dalgliesh, 

Newcastle-on-Tyne; F. W. Halliday, C. W. Turner, C. F. M 


Althorp, F. W. Thornton, H. A. Smith, and H. Hebblethwaite, 
Leeds; B. B. ve Xt D. Hepburn, and J. M. Caw, Edinburgh ; 
H. E. Hack 3 


Crowther, H. Harrop, G. Okell, J. M. Johnson, 
Ww. K. is, Owens College, Manchester ; 
. H. Nott, G. L. Hill, and J. H. Blakeney, 
. ©. Swayne and R. F. W. Tucker, Bristol; 
. M. n, 
St. G 
APOTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 27th :— 
Aspinall, John, Ash Cottage, Hindley. 
Averill, Charles, Stafford. 
Caleb, Clement Cornelius, Allahabad, India. 
Cropley, Henry, Swaton, Lincolnshire. 
Davis, Edward Sandom Stone, Fowey, Cornwall. 
Forster, Thomas Frederick, Brampton, Cumberland. 
Freeland, Freeland John, Antigua, West Indies. 
Hopkins, Jobn Walter, the Infirmary, Ryde. 
Leech, Priestley, Linden-road, Halifax. 
Moore, Edward Head, Falmouth. 
Paul, Edmund William, Wearne Wyche, Langport. 
Stericker, George Frederick, Pickering. 
Woolmer, Shirley Lawrence, The Poplars, Kingswood, Bristol. 
A CoTTAGE hospital, erected at a cost of £3500, 
was opened on the 27th ult. in Hastings. 


PROFESSOR VIRCHOW has stated that no single case 
of ce in Germany has been traced to American 
pork, 

County Loutn InFirrMary.—Lord Clermont has 
given a second donation of £1000 to the funds of the above 
charity. 

DurinG the last three weeks of January and the 
month of February the number of deaths in Madras from 
small-pox is stated to be 1200, 


THE Radcliffe Travelling Fellowship has been 
awarded, after examination, to Mr. J. E. Blomfield, B.A., 
late Natural Science Demy of Magdalen College. 


IN consequence of the sudden and lamented death of 
H.R.H. the Duke of Albany, the ceremony of inaugurating 
the new hospital at Gravesend is postponed till further 
notice. 


LEEDS GENERAL INFIRMARY. — The annual 
meeting of the subscribers to this institution was held on 
the 26th ult., when the 116th annual report was presented. 
From it, it appears that the number of in-patients admitted 
during the year was 3551, against 3392 in the preceding 
year. The number of out-patients treated was 16,829, 
against 15,873 in 1882. The total receipts amounted to 
£15,326 17s. 7d., against £15,107 in the previous twelve 
months ; and the expenditure to £15,693 19s. 4d. (of which 
£1059 12s. 3d. was extraordinary), against £13,298 7s. 2d. in 
1882, The rate of mortality of in-patients was 4°71 per cent. ; 
but deducting 44 patients who died within forty-eight hours 


after admission, the percentage is reduced to 331. During 
the previous year the rates were 5 64 and 4°34 respectively. 


Tue EARL OF PEMBROKE, in gratitude for the good 
nursing he received during his recent severe illness, has 
sent a cheque of £100 to the Salisbury Diocese Nurses’ 
Association. 


PRESENTATION.—The members of the ladies’ class 
of the Wigan Centre of the St. John Ambulance Association 
on the 26th ult. preserited Dr. R. F. Woodcock with some 
silver plate and an illuminated address, as a token of their 
high appreciation of the zeal and success with which he had 
conducted the course of instruction. 


ABERNETHIAN Society, St. BARTHOLOMEW’s Hos- 
PITAL.—At the annual a meeting of this Society, held 
on March 20th, the following gentlemen were elected as 
officers for the session 1884-85 :—Presidents: Dr. W. J. 
Collins, Mr. T. W. Shore. Vice-Presidents: Mr. R. J, 
Collyns, Mr. C. O’B. Harding. Hon. Secretaries: Mr. C. P. 
Crouch, Mr. A. Lyndon. Additional Committeemen : Mr, 
F. W. Andrews, Mr. H. Huxley. 


AssaAuLt By A Convict.—Amongst the convicts at 
Portsmouth prison who, on the 30th ult., expressed a wish 
to see the medical officer was a prisoner of bad character, 
now serving a sentence of fifteen years’ penal servitude, 
named Charles Dickens. This ruflian, as Dr. Power 
approached, drew from his dress a piece of iron with which 
he struck the medical officer in the face. The wound 
inflicted was, however, fortunately not of a serious nature, 


University Hospirat. — The annual 
general meeting of the donors and subscribers to this 
institution was held on the 3lst ult. The report for the 
past year called attention to the very serious financial 
condition of the charity, and also to the necessity for the 
immediate provision of a large sum of money for the 
building of a nursing home, the present accommodation for 
the nurses being unsuitable and inadequate. The year has 
closed with a debt of £3500, the reliable income amounting 
to only £6500, whilst the necessary expenditure is over 
£19,000 per annum. This being the jubilee year of the 
hospital, a public meeting will be held at the Mansion 
House on June 16th, in order to endeavour to place the 
funds upon a more satisfactory footing. 


METROPOLITAN BoarRD oF Works. — At the 
weekly meeting of this Board, on the 28th ult., it was 
decided, on the recommendation of the Finance Committee, 
to advance loans of £15,000 to the Fulham guardians 
towards the cost of the erection of a new ivfirmary, and of 
£2800 to the Wandsworth and Clapham guardians towards 
the cost of erecting a new workhouse. The Special Parposes 
Committee reported that their attention had been drawn to 
the danger that exists from the importation into this 
country of toy caps called amorces, which are made, it was 
stated, of a very powerful detonating substance. Those 
manufactured in England were comparatively safe, but the 
foreign toys had, the committee pointed out, been the cause 
of serious accidents. They recommended that the attention 
of the Home Secretary should be called to the matter, and 
the Board resolved to adopt this course. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Ofice of 
THE LaNcEt before 9 o'clock on Thursday Morning at the latest. 


Appotrt, C. E., M.R.C.S., L.K.Q.C.P.L, has been reappointed Medical 
Officer of Health for the Braintree Rural Sanitary District for one 
year. 

Buiack, R., M.D., M.R.C.S., L.S.A.Lond., has been elected House- 
Surgeon to the Sussex County Hospital, vice Bernard Scott, 
retired. 

Buxton, DupLEy W., M.D., B.S., M.R.C.P., &c., has been appointed 
Administrator of Anesthetivs to the Hospital for Women, Soho- 
square, vice Tom Bird, Esq. 

Davis-Harris, F. W. H., M.R.C.S., Assistant-Surgeon at H.M. Convict 
Prison, Dartmoor, has been appointed Assistant-Surgeon to H.M. 
Convict Prison, Wormwood Scrubs. 

DruMMOND, ALEX. PETERS, M.B., C.M.Ed., has been a 
Medical Officer for the Parish of Prestonpans, vice J. 
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Evans, WILLIAM ARNOLD, M.R.C.S., L.S.A.Lond., has been appointed 
District Surgeon to the Silford aod Pendleton Royal Hospital, vice 
George James Haslam, M.D., resigned. 

Forses, NORMAN H., has been appointed Resident Clinical Assistant 
to the Cancer Hospital, Fulham-roaa. 

Harvwicke, E. H., has been appointed Medical Officer to the 
Solttvall Hospital’ for Infectious Diseases. 

Harries, Axruur J., M.D.Brax, M.RC.S., L.R.C.P.Ed., has been 
appointed an Assistant-Sargeon’ to St. John’s Hospital for Diseases 
of the Skin. 

HituiaRD, Ropert Harvey, M.D. L.F.P.S.Glas., has been re- 
appointed Medical Officer of Health for the ‘Aylesbury Rural 
Sanitary District. 

Humsie, G. A, M.D., M.R.C.P., has been appointed Physician to the 
Governorship of Patagonia, "Argentine Republic, South America, 
vice Dr. Piiiero, resign: 

JEeFFERISS, WALTER ROBERT SPENcE, M.D., C.M., has been appointed 
Medical Officer to the Nenthead and Tynedale Lead and Zinc 
Company’s Miners’ Union Fund. 


CHARLES, M.R.C.S., LS.A.Lond, has been elected 
Junior House-Surgeon 


‘the Sussex County Hospital, vice 
R. Black. 


Love, Joun Henry, M.R.CS, L.S.A.Lond., has been appointed 
—— Officer for the First District of the Wolverhampton 
“nion, 


Mason, ALFRED, B.A., M B.Dub, L.RCS.1., has been appointed 


Assistant Resident Medical Officer to the Chorlton Union Hospitals, 
Withington, near Manchester. 


MOULLIN, C. MANSELL, M.D.Oxon., F.R.C.S., has been appointed 
D of Anatomy to the London Hospital Medical College, 
vice Treves. 


J. FOSTER, M.R.C.S., has been appointed 
Assistant-Surgeon to St. John’s Hospital for Diseases of the 


PoWELL, Joun Jos., R. S., late one at Uni it 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Orrice, April 3rd, 1384. 


Cloudy 


Medical Diary for the ensuing THeek. 


Monday, April 7. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIZLDS.—Operations, 

10} a.M. each day, and at the same hour. 

WESTMINSTER OPHTHALMIC HosprtaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosPiTaL.—Operations, 2 P.M. 

RoyYaL HospitaL.—Operations, 2 P.M 

St. 2 P.M. ; on Tuesday, 9 a.M 

HosPitaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and op 
Thursday at the same hour. 

ODONTOLOGICAL Society OF GREAT BRITAIN.—S P.M. Casual Com- 


College Hospital, has 
institution. 


Joun, M.B., C.M.Ed., has been Medical Officer 
for the ‘Westhoughton District of the Bolton 


Births, Marriages, and Deaths. 


BIRTHS. 

AVELING.—On the 25th ult., at The Oaklands, Upper Clapton, the wife 
of Cnarles T. Aveling, M. S., M.D.Lond., of a daughte: 

BoswWorTH.—On the 30th ult., ‘at Sutton, Sarrey, the wite of John R. 
Bosworth, of a son. 

Harvey.—On the 25th ult., at Harmer-street, Gravesend, the wife of 
G. H. Harvey, M.B., MRCS, of a son. 

Hitcucock.—On the 2nd inst., at the Lunatic Hospital, Bootham, 
York, the wife of C. K. Hitchcock, M_D., M.A., of a danghter. 

Lucey.—On the 27th ult., at The Elms, Bush-hill park, Enfield, the 
wife of William Cubitt "Lucey, M.D., C.M., of a daughter. 

~~ —On the 30th ult., at Brunswick. street, Sheffield, the wife of 


ohn W. M.D., formerly of Portlaw, co. Waterford, Ireland, 
of a son. 


SKRIMSHIRE. — On_ the 


25th ult., 


at Chantry House, yt 
Northumberland, the wife of Fred. W. Skrimshire, Surgeon, 
son, stillborn. 


MARRIAGES, 


HOUGHTON — TeVEAUX. — On the 27th ult., at the Parish Church, 
Hornsey, Lambert Houghton, L.R.C P. &e., only son of the late 
Charles George G. Houghton, of Fanchal, Madeira, to Adele, 
— daughter of the late Edward Henry Teveaux, of Hampton 

LAWRENCE — a TTON. —On the 4th ult., 29 St. George’s, Hanover- 

uare, Lawrence .S.. to Ellen — widow of 

Brutton, Solicitor, of Queen. “street, Mayfair. 


DEATHS. 


Cor. — On the 26th ult, at his residence, Guildhall- atest, Bu 

St. Eimunds, Thomas Coe, F.R.C.S E., im bis year. 

GAIRDNER.—On the 3lst ult., at 9, The College, = ‘ow, Lois Anna 
Mary, daughter of Professor W. T. Gairdner, D., aged 12. 
Friends will please accept this intimation. 

LasaMaR.—On the 28h ult., at Dover, Charles Michael Lashmar, M.D., 
formerly of Croydon, in his 81st year. 

McDonaLp.—On the Ist inst., at Landscore Villas, Teignmout! 
T. W. McDonald, 1G., R.N, CSE, and 
Her Majesty's Yacht Victoria cut Albert, aged 80 


ScHuLnor.—On the 27th ult., sudden! at street, Grosvenor- 
square, Maurice Schulhof, M.D., aged 

TaYLoR.—On the 18th ult., after a long nee painful illness, William 
Taylor, J.P., MRCS. of Searboro' and Cl 
66, deeply regretted. “= Cloughton, aged 

THoMaAS.—On the 25th ult., at Chatham, Edward Temple omas, 
Surgeon, youngest son of the Rev. T. F. Toomas, aged 36. = 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 


tions by Messrs. Storer Bennett, J. H. Mammery, F. N. 
Pediey, and E. Lloyd Williams.—Mr. A. 8. Underwood, “On the 
Influence of Micro-organi in the Production of Caries.” 
MEDICAL S@cIETY OF LONDON.—8.30 P.M. Dr. Joseph Coats (Giese), 
“On Compensatory Hypertrophy of various Organs.”—Dr. Clement 
Godson,'** Oa Retroversion of the Gravid Uterus.” 


Tuesday, April 8. 


HosPrTaL.—Operations, 1; P.M., and on Friday at the same hour. 
— Operations on Mondays at 1.30 P.M., and Thursdays 
P.M. 

WESTMINSTER HosPiITaL.—Operations, 2 P.M. 

West Lonpon HosPitaL.—Operations, 2.30 P.M. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8.30 P.M. 
Harley, “Oa the Pathology of Myxcdem 
Typical (A patient Dr. Harley's wit! 


Dr. John 
as illustrated in a 
myxedema will be 
)—Mr. F. B. Jessett, “On an into 
the Cause of the Increase of ‘Cancer in Eagland and W. 


Wednesday, April 9. 

NATIONAL ORTHOPAZDIC HospiTaL.—Operations, 10 a.m. 

MIDDLESEX HOSPITAL.—Operations, 1 P.M. 

Sr. BARTHOLOMEW’S HOSPiTAL.—Uperations, 1} P.M., and on Saturday 
= the =: hour.—Opbthalmic Operations on on Tuesdays and Thurs- 

8, P.M. 

Sr. ARY'S HosPitaL.—Operations, 1, P.M.—Skin Department 
9.30 a.M., on Tuesdays and Fridays. 

Sr. THoMas’s 1) P.M, and On Saturday at the 


same hou 

LONDON 2P.M.,an¢cn Thursday and Saturday 
at the same hour. 

Great NorRTHern 

SAMARITAN Faee HosPiTaL FOR WOMEN —Operationr, 


25 P.M 
UNIVERSITY CoLLEGE HosprraL.—Operations, 2 P.M., and on oa 
oo same hour.—Skin Department: 1.45 P.M., and on Saturday 
.15 AM. 
HUNTERIAN Socrety.—7.30 p.m. Council.—8 Dr. Stowers, 
* Sequel to a Case of Paget’s Disease of the Nipple.”—Mr. nae 
ton: (1), “* Case of Recent Fracture of the Patella treated by Wire 
Suture ;” (2) ‘Case of Wound of Knee-joint."—Dr. Herman, “On 
Prolapse of the Pelvic Floor, without Kelative Displacement “of the 
Jterus,” 
EPIDEMIOLOGICAL Society orf LonpoN.—S8 P.M. Mr. Bolton G. Corney, 
“On the Behaviour of Certain Epidemic Diseases in Natives ot 
Polynesia, with especial reference to the Fiji Islands.” 
ROYAL Microscopical Socrety.—8 p.m. Dr. W. B. Carpenter, “On 
Binocular Vision with the Microscope.” 


Thursday, April 10. 
St. GEORGE'S HOsPITaL.—Operations, 1 P.M 
St. BARTHOLOMEW’S HospiTaL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HOsPITAL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HosPitaL.—Operations, 2 P.M., amd on 
Friday at the same hour. 


Nortu-West Lonpon HospitaL.—Operations, 24 P.M. 


Friday, April 11. 
St. GzorGe's HosprraL.—Ophthalmic Operati P.M. 
St. THomas’s Operations, 2 P.M. 
Roya. Souta Lonpon HoserraL.—Operations, 2 P.M. 
Kino’s COLLEGE HospiTaL.—Operations, 2 P.M. 


Saturday, April 12. 
Krino’s COLLEGE HospiTat.—Operations, 1 P.m, 
Free HOSPitat.—Operations, 2 P.M. 


| | wet | Max. | |main| Remarks 
Date. Level of | Bulb. Bulb.| Temp 
Mar.28| 3013 | KE. | 41 33 | .. | 41 .. | Overcast 
30°06 E. | 43 | 40] .. 47 | Overcast 
30| 2970 |N.W.| 44 | 42] .. 5L 388 | ~Overcast 
31) 053 | S&S | 49| 46] .. | 55 | 44 | .. | Cloudy 
April 1 | 2962 |S.W.| 53 | 49 | 102 | ot | 45 Cloudy 
» 2| 2064 | S. | 57 | 52] 105 | 69 | 49 .. | Bright 
» 2962 | S. | 57 | 53] 106) 67 | 52 | 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or whi ot te destrable to bring 

ce, 

All communications relating to the editorial business of the 
journal must be add “* To the Editor.” 

Lectures, original articles, and reports should be written on 

Wi or or 
tion, must be authenticated by the names and addresses of 


their writers, not necessaril licati 

mar. 

Letters relating to the ication, sale, 

Publisher.” 


and advertising 
addressed ‘*To the 


EartH Worss. 

A LETTER in a recent number of Nature, from Dr. Henry F. Walker, of 
New York, gives reasons for assuming that earth worms are the 
invariable companions of man, and are never found in regions where 
he has not settled. Dr. Walker states that it is well known to settlers 
on virgin soil in the United States that no earth worms are found on 
the first tillage of the ground. Even in the natural meadows, called 
“beaver meadows,” no earth worms are at first seen. After settle- 
ment they are first found in the vicinity of the stable yard, then in 
Portions of soil enriched by stable manure, and at length appear in all 
soils, whether cultivated or simply pastured by domesticated animals. 
Frontier settlers in Mukoka, in the Dominion, which is wild land 
unsurveyed for settlement, have told Dr. Walker that until a place has 
been inhatited by man for five years it is useless to look for the earth 
worm. 

Mr. L. S. A. Salmon might make application to the Secretary of the 
Turkish Embassy, 1, Bryanston-square. 

Mr. Gell is thanked, The portrait will be noticed if it be exhibited. 


A CASE OF OBSTINATE HAZ MATOURIA. 
To the Editor of Tak Lancer. 

Sir,—I beg leave to place before your readers the history and treat- 
ment of a case of obstinate hematuria and the result. 

About two years ago J. S——, sixteen years of age, received at school 
a blow oa the right lumbar region, which caused pain and swelling for a 
few weeks, when the urine became loaded with blood. He was treated 
by neighbouring surgeons with various remedies without any perceptible 
d of bleeding. As the poor boy became terribly blanched 
and weakened, his father brought him to the Royal Infirmary at Liver- 
pool, where he stayed for about two months, which appeared to have 
no effect, as the bleeding, which always took place when resting for a 
while in bed, was as bad as ever, but the quantities lost were not so large. 
He was discharged, and told to continue the infusion of ergot and keep 
quiet. The bleeding continuing and death being imminent, he again 
sought admission to the Royal [nofirmary, and was admitted. He re- 
mained a month ; rest and quietude appeared to improve him a little, as all 
medicines were discontinued. The physicians diagnosed calculus, and 
suggested an operation, to which the boy and his parents objected. Upoa 
his retarn home I saw him, and, having heard nothing of his previous 
history beyond the fact of his ailing so long, ordered him to bed and pre- 
scribed sulphuric acid and sulphate of iron in quassiainfasion, the specific 
gravity of the urine then being 1032, and the coloura dark blackish-brown, 
with a layer of blood after standing afew hours. Heat and nitric acid 
converted the recently made urine into a solid mass of a black bloody 
colour, which state of things continued fora month. I now prescribed 
ergot and muriated iron, with exactly the same result, I began gallic 
acid in ten-grain doses, and continued for a couple of weeks. Finding 
all remedies equally useless, I asked the advice of Dr. Lionel Beale, which 
he, in the most handsome manner, gave, and I publicly thank him for 
so doing. He said, “Give gallic acid in any dose the stomach will bear, 
and continue as you have beea doing.” I began with thirty grains every 
foar hours, and afterwards every three hours, with most decided benefit, 
the stomach retaining those large doses. One month after this latter 
treatment the urine presented the following characters: Specific 
gravity, 1010; colour, pale straw; no blood or albumen with heat and 
nitric acid. The boy has gained twenty-six pounds, and is going about 
as before the accident, regaining health and colour daily. He has 
ceased taking medicine for the last ten days without any bad effects. 
What I wish to point out is the difference of the doses and the impres- 
sion which the large doses of gallic acid seemed to have made on the 
system. I again thank Dr. Lionel Beale on the part of myself and 


Lancashire, March 20th, 1881. — MD, 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 

THE following were the questions in Anatomy and Physiology submitted 
to the 256 candidates for the diploma of Member of the Royal College 
of Surgeons, at a meeting of the Board of Examiners on the 3ist ult., 
when they were required to answer four, and not more than that 
number, out of the six questions. 
Anatomy.—The questions to be answered between 1 and 3 P.M. :— 

1. Describe the dissection down to the bones of that portion of the 
palm of the hand which lies to the ulnar side of a line drawn from 
the middle of the annular ligament to the cleft between the ring and 
middle fingers. 

2. Describe the course and relations of the veins which terminate 
in the inferior vena cava. 

3. Enumerate the various kinds of joints met with in the human 
body, and give examples of each kind. 

4. Describe the structures filling in an intercostal space, and give 


their relative positions. 

5. Describe the connexions, relations, and actions of 
the biceps flexor cubiti. 

6. Give a dissection displaying fully the external circumflex artery 
of the thigh and its branches. 

Physielogy.—The questions to be answered between 4 and 6 P.M. :— 

1. Describe the excretory functions of the skin. What relations 
exist between these functions and those of the langs and kidneys! 

2. Describe the different forms of peripheral nerve-endings in man, 
and state the functions of eack. 

3. What are the evidences of the circulation of the blood! State 
the forces by which that circulation is maintained. 

4. Describe the formation of the placenta. What are the functions 
of this organ? 

5. Describe the blood-supply to the different parts of the kidney, 
and the relation of this supply to the secretion of urine. 

6. Describe the mechanism of voice and speech. 


P. B. O.—The question is entirely a commercial one, to be answered by 
the telegraphic or telephonic companies. 
Dr. Francis J. Allan.—We do not think we can interfere in the matter. 


Mr. Albert Hind.—Very shortly. 


PURIFICATION OF GAS. 
To the Bditor of Taz Lancet, 

S1R,—Civilisation gives us in gas an easily used and cheap light as one 
of our modern comforts. Gas, however, bas the disadvantage of causing 
most vile smells during its manufacture and distribution, smells 
offensive to our nostrils,and due to materials which are doubtless 
injurious to the health of both animals and plants. Any improvement, 
therefore, in the manufacture of gas tending to lessen the injurious 
odours arising in making it, and to render the gas supplied to the public 
less noxious, cannot be too widely known. 

Much of the offensive odour proceeding from gas works is due to the 
frequent renewal of the purifying materials and to the exposure of the 
soiled chemicals tothe atmosphere. I have recently had an opportunity, 
through the courtesy of the manager, Mr. M‘Dougail, of seeing the gas 
works at Tanbridge Wells, where a new process, introduced by Mr. 
Cooper, is in use, with the remarkable effect that, while an excellent gas 
is supplied to the town, the purifiers are greatly reduced in number, the 
lime purifier (the one that is so very offensive) abolished altogether, and 
the oxide of iron purifier in continuous use without opening since 
September last. 

This enormous advantage is gained by the improvement in the quality 
of the crude gas. This improvement is effected by the simple process of 
addiog a proportion of quick lime to the coal before distillation. The 
lime retains the sulphur in the coke to a great extent, reducing the 
quantity to be laboriously removed from the gas afterwards. 

There are, I believe, other advantages connected with the process 
which makes its use advantageous in a money point of view; but my 
object in writing is to call attention to the lessening of the nuisance 
from gas works by the use of this process, without in avy way interfering 
with the profits of the undertaking. 


1 am, Sir, yours 
Tunbridge Wells, March 31st, 1334. F.R.C.S., 


A Reader.—We do not prescribe. 
Mr. Roger Williams.—As soon as possible. 
Medicus might apply to Moore and Co., 125, Houndsditcb. 


AIR TAMPON. 
To the Editor of Tak Lancet, 

S1r,—We have just noticed in “‘ Holmes’s System of Surgery,” vol. ifi., 
page 259, an air “tampon,” described by Sir Henry Thompson as the 
invention of Mr. Buckston Browne. We think it just to our firm to 
state that many years before Mr. Browne described his “tampon” in 
THE LaNCeT we had constructed a tube to arrest after 
lithotomy in all respects identical with his. Our lithotomy-tube was 
referred to by Mr. Bryant in his “ Surgery” as early asthe year 1872. It. 
was not until five years later that Mr. Browne described his ‘‘ tampon ” 
in THE Lancet. We called this gentleman's attention to the matter at 
the time, but did not think it necessary to take further steps. 


obedient servan 
Carey-streot, Match 271, 1884, Marruews BROTHERS. 
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Mr. Rospert HEDLEY. 
witH reference to a passage in an annotation headed “‘ The Holborn 
Guardians and Mr. Robert Hedley,” which appeared in our issue of 
March 15th, we are informed that the news of the death of Mr. 
Hedley’s son, though it occurred in Ceylon on Jan. 24th, reached 
Eogland a day or two only before the inquiry was to take place. 


CAPITAL PUNISHMENT. 
To the Editor of Tas Lancer. 

Sir,—I do not always happen to agree with the philosophy of THe 
Lancer. I think on the question discussed with such singular ability 
by Herbert Spencer, in the Nineteenth Century for January last, the 
leading organ of the medical profession is narrow in its views. I do not 
believe with THE Lancet that, in order to a high morality, adherence to 
the dogma of ‘rewards and punishments” is indispensable (vide Tak 
Laxcer of Nov. 10th, 1883, and Dec. 1st, 1833—edit. annotation on 
“Modern Scepticism,” in answer to “D.C. B.”); but on this account 
have I all the greater pleasure in heartily concurring in the views of Tu& 
Lancet on “Capital Panishment,” so tersely, so intelligently, and so 
manfally expressed in the numberof March 15th; aad with Tage Lancet 
I entirely agree that it is high time that this barbarity should terminat 
and that pablic indignation should revolt against such an outrage on the 
position which we assume among civilised nations, and which is such a 
terrible satire on the religion which we so blatantly profess. From time 
to time the feelings of the best and most enlightened of the community 
are shocked by what may justly enough be called jadicial murders, 
especially when in such cases the possible element of innocence may 
enter, or when the crime which is expiated in this shocking manner is 
far removed from murder in what is called its “first degree.” Most 
people will admit that there are different degrees of heinousness even in 
the taking away of life; between the criminal who circumvents his object 
by poison and the plotting of months, and he who, possibly acci- 
dentally and under the influence of paesion, is guilty of the same thing. 
Yet the lamentable death of the young man Docherty at Glasgow some 
years ago, the more recent execution of two poachers in Giasgow, and, 
lastly, the execution of two poachers in Edinburgh the other day, 
demonstrate that, however humane common sense may regard the 
crime, the inexorable law of Great Britain recognises no distinction. 
In the great and enlightened country of France there occurred but 
three capital punishments daring 1833, and yet the crime of murder 
is less frequent there, in proportion to the population, than in Great 
Britain. Traly, Britain is an enigma in the eyes of many nations. 
We strangle, as Tae Lancer jastly remarks, our malefactors in a 
“miserably paltry and contemptible” manner, and we console them 
for the horrible deed which the law is about to execute with the 
words or by the example of Him who said ‘Ye have heard that 
it hath been said, an eye for an eye and a tooth foratooth. But I say 
unto you that ye resist not evil ; but whosoever shall smite thee on thy 
right cheek, turn to him the other also.” If villain gouge out the eyes 
of bis enemy, the law does not gouge out his eyes in return. It is diffi- 
cult to see how the law of compensation can be maintained in the one 
and not in the other case; and, apart from the criminal himself, it is 
difficult to perceive the justice in affixing an indelible stigma on ianocent 
relatives, a consequence which, as in the recent case at Edinburgh, the 
two miserable men especially deplored. 

Again, if it be considered necessary to take away life, the resources of 
science are surely such that this can be accomplished in a more humane 
manner than at present obtains. There is nothing to be served by 
fixing a particular and remote time, by the diabolical pomp which sur- 
rounds the unhallowed preciacts of the gallows, by the admission of 
teporters to the unholy and uncivilised sacrifice, and by the demoralising 
and tional rts furnished by the public press. It were indeed 
an act worthy of the medical profession if it united to a man in making 
& strong representation to the proper quarter against the continuance of 
« barbarity which sullies the fair fame of Great Britain. 

I am, Sir, yours, &c., 
D. CAMPBELL BLACK. 


Glasgow, March 30th, 1834. 


CLASSIFICATION OF CELLS. 
To the Editor of Tak Lancet. 
Str,—In view of the indefinite manner in which the term “ cell” is used 
in pathology —_ histology, I would suggest, with the view of impressing 


oa student of cells entering into various formations, the 
use of the following classification :— 


Cytodes.—Protoplasmic molecules, without limiting membrane : 
() gymnocytodes, without nucleus ; (6) planocytodes, with a nucl 


Mr. G. Macdonald (Edinburgh).—1. We have received nambers of copies 
of the advertisement, upon which we have already expressed our 
opinion.—2, We fear we have not at present space for the article 
mentioned. 


THE WHEATLEY MEMORIAL FUND. 
To the Editor of Tuk Lancet. 


S1n,—I enclose you a list of the subscribers to the fund so far as their 
subscriptions have been received. I shall be much obliged if you will 
give space to its insertion in your columns. The amount is at present 
far below the sum required to make the needful provision for those 
dependent on the late Librarian of the Royal Medical and Chirurgical 
Society.—I am, Sir, yours faithfully, 

BERKELEY HILL, 
Hon. Sec., Wheatley Memorial Fand Committee. 

Berners street, Oxford-street, W., March 31st, 1834. 
Thomas Boone, Esq. George Pollock, Esq. 
The Clinical Society ONeill, Lincoln’ 
Dr. William Wood T. Pickering Pick, 
Sir Andrew Clark, Bart., Dr. Sieveking a 

M.D. Jobn Simon, Esq. 
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Prescott He 


J. E. Adlard, Esq. 
Dr. Appleton 
Berkeley Hill, Esq. John Birkett, Esq. 
Sydney Williams, Esq... oe Dr. Champneys 
Morract Baker, Esq. .. Dr. Fairlie Ciarke 
J. E. Erichsen, Esq. .. 
Dr. Wilson Fox .. 
sar Haw 
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J. W. Haike, Esq. 
Jackson. 

Liam Jenner, Bart. 
George Johnson 
Jobn Kingdon, Esq. 
Joha Langton, E+q. 
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H. Clutton, Esq. .. 
H. Carling, Esq. .. 
Dr. Horace Dobell 


Dr. Gowers ee oe 
Reginald Harrison, Esq. 
Dr. Herman 
Dr. Graily Hewitt. 
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Mr. G. F. Poynder (Roorkee).—Our arrangements at present are 
plete. 


Brooklyn is referred to a notice in Tug Lancet for July 14th, 1883, p. 83. 


“SANITARY INSPECTION OF HOUSES.” 
To the Bditor of Tus Lancet. 


Sir,—I think if Mr. Percy Dana will give the subject a little considera- 
tion he will see that the only course for sanitary engineers to pursue when 
called in to report upon a house is the one whic’ he says they do pursue 
—viz., to mention all the points in which the sanitary arrangements are 
not in accordance with the dictates of sanitary scieace according to the 
best authorities, and to suggest the best means for making them as perfect 
as they can bemade. The engineer should classify his recommendations, 
arranging them in the order of their importance, so that the client may 
kaow chat No. 1 is considered of vital importance, and that No. 12 or 13, 
although they are jidered to be practicable improvements, are not 
considered absolate necessities. In addition to that, if the work recom- 


Cells.—Protoplasmic molecales, with limiting membrane : (a) gymno- 
cells, without nucleus ; (>) cells proper or plano-cel/s, with a nucleus or 
naclei. T am, Sir, yours, &c., 

London-street, W., March 24th, 1834. CRESSWELL Hewett. 


DISPOSAL OF HOUSE REFUSE. 
To the Editor of THE Lancet. 

SiR,-I shall feel obliged if some of your correspondents will kindly 
inform me which is the most satisfactory way of disposing of house 
refuse. I believe in some towns it is burnt and sold to farmers for 

I am, Sir, yours faithfully, 
J. GaRRETT Horper. 


ded is serious, the client should undoubtedly talk the matter over 
with the sanitary engineer before putting it in band. Io five minutes’ 
conversation the engineer can explain his report—can show which of the 
recommeadations he considers of vital importance and why—in a way 
that he could not do if he wrote for bours. Toe council of the associa- 
tion with which I am connected the by every means 
in its power to call at the office and talk over the reports with the 
engineers, and makes no charge for these consultations, which I con- 
sider a much better plan than omitting all mention of certain practicable 
improvements on the assumption that the client is unable or unwilling 
to carry them out as advocated by Mr. Duan. 

lam, Sir, your obedient servant, 
Cosmo Inngs, M. Inst. C.E. 
Adam-street, Adelphi, March 29th, 1884, 
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“TREATMENT OF ERYSIPELAS BY WHITE LEAD.” 
To the Editor of THE LaNceT. 

Srr,—Having been asked by many to give the proportions of the lead 
varnish I use in erysipelas, it gives me great pleasure to do so, especially 
as a medical man in S dt hed to me for my formula, and on 
receipt of it applied it to himself, as he had an attack of erysipelas 
commencing on the ear. He wrote to me some days after the follow- 
ing :— 

‘I am happy to be able to inform you that my ear rapidly improved 
after putting on your lead varnish. The pain and inflammation dis- | 
appeared almost entirely within eight hours of putting on the first 


+ 


coating, and the acute tenderness that I suffered in the swollen gland | 


under the angle of the jaw was quite removed in thirty hours. The swelling 
and hardness disappeared intwo days more. A ring of caustic had been 
put round my ear, and I had been taking large doses of tincture of per- 
chloride of iron, which in a measure had lessened the inflammation ; 
but I have no hesitation in saying that, after applying the varnish, the 
relief was very marked before an hour had passed, and after that I could 
almost see the ear getting less and less red and velvety looking. The 
chemist had ground up the mixture, and I think it would be the same 
as you use in your practice.” 

1. Take half a pound of white lead, and thoroughly mix with mastic 
varnish to the consistency of a thick paste. 

2. Take forty grains of sulphate of copper, forty grains of sulphate of 
zine, and forty grains of acetate of lead. Rub them together in a mortar 
till they form a thick paste ; this they do in about five minutes. 

3. Then mix these two pastes thoroughly together. 

4. Add about an ounce of linseed oil, so as to make the compound of 
the consistency of paint. 

The varnish causes the paint to crack, so as to be easily removed. 
The lead acts as the body of the compound. The sulphates and acetate 
act as rapid driers to the linseed oil.—I am, Sir, yours faithfully, 

Waterloo-road, April 1st, 1884. Ep. O. 


“NOTES ON DENTAL PRACTICE.” 
To the Bditor of THE LANCET. 

Srr,—In your review of Mr. Quinby’s ‘‘ Notes on Dental Practice” 
(March 29th) I hardly think you wish it to be understood that the views 
of a practitioner, however eminent, are to be regarded as representing 
the practice of a community; yet the following extract from the review 
is suggestive of this construction, “and shows that Liverpool, at least, 
is sadly behind the age.” As one, amongst others, who is constantly 
indebted to the skill of Liverpool anesthetists thus somewhat “ odiously 
compared,” I must protest against the insertion in your columns of a 
remark which is unjust and beyond the scope of a book review. 

I am, Sir, your obedient servant, 

Rodney-street, Liverpool, March 29th, 1884. REGINALD HARRISON. 
*,* Surely the context shows plainly enough that the remark was made 

in reference to the practice of dentistry.—Ep. L. 


Day. 


Tue great length of our report of the proceedings of the Medical Council 
compels us to postpone the publication of the obituary notice of the 
late Dr. Allen Thomson, and various other articles and communica- | 
tions of importance. 

COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

CoMMUNICATIONS, LETTERS, &c., have been received from—Sir E. Lech- | 
mere, London; Lady John Manners; Mr. Berkeley Hil!, London; | 
Mr. Salmon, Hollywood ; Mr. Outhwaite, Denmark-hill ; Dr. Newman, 
Glasgow ; Dr. W. Robertson, Kimberley ; Mr. H. H. Taylor, London; 
Mr. Blair, Leeds; Mr. Jones, Berkeley ; Mr. D. Collingwood, London ; 
Messrs. Fletcher and Stevenson, London; Dr. F. J. Allan, London ; 
Mr. H. W. Gell; Mr. A. Lyndon, London; Dr. Hickman, London; 


Mr. Reginald Harrison, Liverpool; Dr. Campbell Black, Glasgow; 
Dr. Nevins; Mr. Cantlie, London; Mr. Cookson, Tunbridge Wells ; 
Mr. C. Innes, London; Dr. Balfour, Bombay; Dr. Campbell Brown, 
Liverpool; Dr. Coleman, Sarbiton; Dr. Garrett Horder, Cardiff ; 
Dr. Handford, Nottingham ; Mr. Walsham, London; Mr. Hamphry ; 
Mr. E. A. Burgess, Sylhet ; Mr. G. F, Poynder, Roorkee ; Mr. M‘Gill, 
Leeds ; Dr. Herschell, London; Mr. Austin, Faversham ; Mr. Abbott, 
Sheffield ; Dr. Thomas, Glasgow; Dr. Vintras, London; Mr. Moss, 
Alton; Mr. Robinson, Henley-on-Thames; Messrs. Bing and Son, 
Canterbury; Messrs. Wright and Co., London; Mr. Van Praagh, 
London; Mr. Legrand, Castle-bar; Mr. Ostell, Carlisle ; Dr. Vernon, 
Yeovil; Dr. Ploughman; Messrs. Venturo and Co. ; Messrs. Christy 
and Co., London; Mr. Ogden, Kennington; Dr. Chapman, Paris; 

Dr. Elliott, Andover; Mr. A. Wiglesworth, Liverpool ; Dr. Dreschfeld, 
Manchester; Dr. Tomkins, Manchester; Dr. M ft, Pontefract ; 

Dr. A. H. Griffith, Manchester; Mr. W. 8. Campbell, Newton 
Stewart ; Dr. Kingston Fowler, London; Mr. G. H. Vos, Tottenham ; 
Dr. Day, London; Mr. F. Page, Newcastle-on-Tyne; Mr. R. De Bruce 
Trotter, Perth; Mr. Wickham Barnes, London; Mr. M. Tate, London ; 
Mr. H. Campbell, London ; Mr. Ward, Driffold ; Dr. Brown, London; 
Mr. Loeflund; Mr. W. Tickle, London; Mr. Macdonnell, Dundalk; 
Mr. Baggley, Stockton-on-Tees ; Mr. G. Evans, London; Mr. Mitford, 
Birmingham; Mr. Freeman, London; Mr. Markham, Portsmouth ; 

» Mr. Boughton, London ; Mr. Cooper, Darham ; Mr. Scott, Manchester ; 
Mr. Davies, Sandbach ; Dr. Harvey, Notting-hill; Messrs. Macmillan 
and Co., London; Mr. Moreton, Horncastle; Messrs. Keith and Co., 
Edinburgh ; Mrs. Marten, Nottingham ; Mr. Westwood, Birmingham ; 
Mr. Ness, London; Mr. Steffens, Christiania; Dr. Churton, Leeds; 
Mr. Hande, Ben Rhydding; Mr. W. J. Parry; Mr. N. H. Nixon, 
London; Mr. Matheson, Guildford; A. B. W. J. B., Forest-hill ; 
R, J. 8.; Olim Londinensis; L.R.C.P., Stockton-on-Tees; Dictum, 
London; R.C. P.; Physician, West Brighton; Medicus, Holborn; 
N.; Lady Superintendent, Salisbury ; Medicus; &c. &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Marsh, 
Hindley ; Mr. Berthier, Paris; Mr. Jones, Resolven; Mr. Williams; 
Miss Peall, Matlock; Mr. Maythorn, Biggleswade; Mr. Bamascom, 
Plymouth ; Mr. Utting, Liverpool; Dr. Carson, Oldham; Mr. Pilling, 
Bacup; Mr. Fletcher, Lower Broughton; Mr. Hodgkinson, London; 
Mr. Railling, Colchester; Mr. Fulton, Toronto ; Mr. Watts, Frampton- 
on-Severn ; Miss Gregory, Driffield; Mr. Woodward, Birmingham ; 
Mr. Wohlmann, Hertford; Dr. M‘Cannon, Glasgow; Mr. Stevens, 
St. Austell; Mr. Jeffrey, Eosom ; Mr. Pope, Eardsley; Mr. Hawthorn, 
Uttoxeter; Mr. Davies, Moreton; Dr. Stoney, Mallon; Mr. Lesson, 
Brighton; Dr. Ward, Oxford; Mr. Taylor, Buxton; Mr. Hartley, 
Cheltenham; Mrs. Lay, Northampton; Dr. Ward, Peterborough ; 
Mr. Hitchcock, York; Messrs. Jackson and Patterson, Jarrow-on- 
Tyne; Mr. Abbott, Sheffield ; Mr. Greer; Dr. S. King, Ilfracombe ; 
Mr. Hind, Bury St. Edmunds; Mr. Haywood, Manchester ; Mr. Smith, 
Beckingham ; Messrs. Porteous and Co., Glasgow ; Dr. Heelas, Hamp- 
stead; B.S., Kensington; B. A. E.; L. D.S., Pentonville; A. G.; 
B. D., Brighton; Medicus, Nottingham; K. C., Borough; C. W., 
Catron; Gamma, M.D.; K., Chelsea; E. J. R., Liverpool ; Partner ; 
T. W. B, Forest-gate ; W. i. F., Polgerro; A. W., New Tredegar; 
Proprietor, St. Lawrence; M. P., ‘St. Ossal ; Ozone, Leeds ; Medicus, 
Burton-on-Trent; Iris; D. C. A, Edinburgh ; Medicus, Gillsland ; 
C. H., Liverpool; A. H.; H. E. S., Biggleswade; R. N., London; 
Medicus, Liverpool; X. ¥Y., Aberanon; L.R.C.P., Brixton; Medicus, 
Medicus, Newbury; Omega, Dundee; C. C.; Medicus, Stepney; 
Surgeon, London; &c. &. 

| Mia dlesborough Daily Exchange, Kimberley Daily Independent, Wigan 
Examiner, Cape Times, Diamond Fields Advertiser, Liverpool Daily 
Post, Wisbech Telegraph, Ross Gozette, &c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year............ £112 6] Six Months.......... £016 8 
To CHINA AND INDIA.........+.+00s0+000+. One Year 116 10 
To THE COLONIES AND UNITED STaTES .. Ditto 14 8 
Post Office Orders should be addressed to JoHN Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross, 
Notices of Births, Marriages, and Deaths are charged five shillings. 


Cheques to be crossed “ London and Westminster Bank.” 
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The Publisher cannot hold himself responsible for the return of 
testimonials, &c., sent to the office in reply to advertisements ; copies 
only should be forwarded. 

Nortick.—Advertisers are requested to observe that it is 
int to receive at Post-offices letters 


to 
to 


An original and novel feature of ‘THe Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only affords 
a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by s: 
Terws for Serial Insertions may be obtained o' 


ial arrangement, to Advertisements appearing in THE LANCET. 
the Publisher, to whom all letters relating to Advertisements or Subscriptions should be addressed. 


Advertisements are now received at all Messrs. W. H. Smith and Sons’ Railway Bookstalls throughout the United Kingdom, and all other 


Agents. 


‘ables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 
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